2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entily Name

TRINISYSTEMS, INC.

PO1 00004231 7

ecretary of State

04-25-2003 90331 028 ***150.00

Principal Place of Business
12220 SW 207TH STREET

MIAMI FL 33177

Mailing Address
12220 SW 207TH STREET

MIAMI FL 33177

40803323

2:-Principal Ptace of Business

-3, Maiiing-Acidress

——— (ADRRRD WA RS

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
b 65—1 130297 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID’ KIRK D Street Address (P.O. Box Number is Not Acceptable)

12220 SW 207TH STREET
MIAMI FL 33177

City Zip Code

FL

8. The above namead entity submits this statement for the purposa of changing is registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regislered agent.
»

SIGNATURE
Stgnature, typed or printed name of registered agant and title it applicable. (NCTE: Registerad Agent signatura raquired when raingtating) DATE
“FllgE NOw!l! FEE 1S.$150.00_ o = ) N .
R —e - e TRE I = ce - [ @, Egction CampaigniFina: —-
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contbuton, e 2e

Make Check Payable to Flerida Department of State '

10. OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

MLE PTD ] pelete TILE [ Change [ Acdition g_

NAME DAVID, KIRK D NAME S

sTreeT Apbress | 12220 SW 207TH STREET STREET ADDRESS 3

crv-st-ze |MIAMI FL 33177 CITY-ST-2P S
o

TTLE VSD O pelete TITLE [Jcthange [ Addition E:)

NAME MACDONALD, TRACEY-ANN NAME

STREET ADDRESS 12220 SW 207TH STREET STREET ADDRESS

CITY-ST-2IF MIAMI FL 33177 . CITY-ST-2IP

TIMLE [ Celete TALE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE o ——— __#L_J Delete J_Tne_ — - e I:I Change |:1 Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-71P CItY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address with all other like empowered.
4//2// o>

S e DS QU EE D A s

L4 SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305-992-byw

Daytima Phana #

SIGNATURE:




