2002 UNIFORM BUSINESS REPOK. (UBR N
02y USINESS - (UBR) | APPROVED

DOCUMENT# . PO1000068618 i

«| TRIWAYS IMPORT ssawces, INC.
) D 0ZFEB 1L BMIz22

,».: ' Principal Place: of Business Mailing Address Yy
¢ | vormest iz s AT 124 514 TALLARHSSFE FLORIDH
) WIAML FL 33172 MIAMI FL 30172 '
2. Poncind Place of Basinoss 3. WMailvg A R “II“I" m “’l lmmm ||“| “I" ||(|| I(m ml""l“l“”“”m
Suite, Apl. #, elc. Suite, Apl. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
65-1112314 Not Applicable
Zip Country Zip Country 5. Gertificale of Staius Desired O §g.g?q3?:$ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
[WHINH
| Splegel & Utrera, P.A,
SP’EGEL & UTREHA, PA Bleegl Ackdess (7.0, Box Humber is Not Acceplable)
343 ALMERIA AVENUE : 1840 Southwest 22 Street
CORAL GABLES FL 33134  4ith Floor
Cuy o | Zip Code
) Miami cie | Pi%s

8. The above named enlily submils this slalemem for the purpose ol changing its t+ cpstoied oflice ar regislened agenl, or bolh, in the Stale of Florida.

H INOTLL 1o it Agi 4 petl nes sne it whitt atedain ) " DATE

9. This corporalion is eligible to satisfy its Intangibie FILE NOWHE =500 10 S o 10. Elaction & on Financi

: Tax fling requirement and elecls to do so. After May 1, IR0 oot 1830 . 1rz;':izndagfr:'r?guug‘:"cmg 0 f{%ﬁ%”&:&ge

. {See criteria on back) ] Make Check Payatio b o i '

: . OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11

e PD O pelve nie SOONOS SRS e —'thhanue_. @ Addition
HAME TEOH, BOBBY i1aC 2/ 14700 --01025--002
swcet aoohess | 9280 NORTHWEST 12TH STREET SIRECT ADHHES syd%150. 00 *ea%1S0, 00

Cy-S1- 2 MIAMI FL 33172 ’ Y51 ) -
THLE STD ] W Deleie nmg [0 change (] Additior
HAME TITLEY, ANDREW D ‘ il
SimeeT ADoRESS | 9280 NORTHWEST 12TH STREET STREET ALDRISS

: CiTY-S1-7P MIAMI FL 33172 VY-S )
TIE 71 potete nie vsT O Change I} Addition
NAME , R e MARCETTT, STEVEN R -
STREET AGTR, 2 LIRS | @2 90 MpATﬂlﬂAﬁr“' 1274 defff

ony-51-28

Nk Mipm)  Fle 33472

] E 1 bege e )] [l Ghange % Additio
NAME tiadl 6,.“_55‘(,4 LAZARL

: SIREET ADDAESS LIS PP PP Mp,efr,/“/t‘sr’ /2™ 577?££f'

CY-§1-2P Hiv-5l-Ar 28077 Fl- 33772 -~

e O Delete HLL - [Jchange [ Additic
HAME HAML - S

SIREET ADDRESS i T
ciy-t-2p i ISR
i oy
HE TIE 3 Delete B o [OJchange [ Additi
1 HAME A hAMr
SIREEY ADDRESS STRLLLADURLSS
[PURRS P . CITY-50- 2P
13. 1 herehy cerify that the information supplied with this fmn? does nul qualily ol oxemplion staled in Seelion 139.07¢3)(), Florida Statstes. | further cerlify that Ine information
ndicaled on this report of supplemental report is true and accurale and that riy u:lmlurf' shali hive the same logal cllect as il inade undar oath; that | am an officer or directc

ol the corporation or he receiver of trustee empowered 10 excoute this reparl . suuired by Chagrer 607, Flonda Stalites: and that iny mame appears in Black 11 or Block 12

) changed, or on an altachment with an address, with all olher like empowercd
SIGNATURI:: % St R, PIAREETT/ 2[g/0L. (305 V18-$§22

. SIGNATURE lNDﬂPEB 0R PRINTED RAME OF SIGNING OFFICER o’ DIRECTOR * ke Dayirme Phone #




