2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000017067 A é"c}.gt’azr(;?gfss:g?tg "

1. Entity Name

TRICAN TRADING, INC. 04-16-2002 90032 013 ***150.00
Principal Place of Business Mailing Address

7801 NW 42 STREET STE 100 7800 NW 42 STREET STE 100

HOLLYWOOD FL 33024 HOLLYWOQD FL 33024

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. 551 plumbegr Applied For
G g.l, iog 507 O MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addiﬁona\
. Fee Required
= ==Zg=Nameand Address-of.Current. Registered:Agent — ————- ——{—— . 7._Name and Address of New Registered Agent
Name T
DINDIAL, RALPH D Street Address (P.Q. Box Number is Not Acceptable)
7801 NW 42 STREET STE 100
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Effﬁicr:]rporanc?n is eligible to satisfy its Intangible FILE NOCW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B

g requiremant and elects 1o do sc. After May 1, 2002 Fee will be $550.00 T - |

= - rust Fund Centribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1

11. OFFICERS AND DIRECTORS 12. ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ® D O oelete TILE [ Change [ Acdition
NAME DINDIAL, RALPH D NAME
streeT aooress | 7801 NW 42 STREET STE 100 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-5T-7IP
TITLE - ’ O Delete TMEe [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

& prem . .
CITY-ST-ZiP CITY-8T-2IP" = -

TME CHIEF ﬂCgo T L',}‘ﬂ 74 Qﬁﬁ%wﬁ, TTLE O Ch-ange [ Addition
NAME \_“M\,\ﬂ A= P‘-ﬂ_\‘ CP\A NAME

o 1800 MUY, (8 o a3y |

TITLE [ Detete TITLE [ change  [J Addition
NAME .'- NAME

STREET ADDRESS ) STREET ADDRESS

CITY -5T-2IP ) CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report of supplemental aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attpc t with an'a ress.Fvilh all other like empowered.

SHNATURE: [ b Chick hecT. oPFet  Gelafr PEws-ya0

Daytime Phone #

AT

sIGNATURE AND TYPED OfJ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

CELIIVY

W

1]

CR2E034 (9/01)

:



