- FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUS?NESchEPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000067339 ecretary of State

1. Entity Name 04-09-2003 90131 037 ***150.00
TRIAX MANAGEMENT, INC.

Principal Place of Business Mailing Address

515 N. FLAGLER DR.. STE. 600 515 N. FLAGLER DR.. STE. 600 . .

WEST PALM BEACH FL 334014323 WEST PALM BEACH FL 334014323 )

2. Prmcipay Place of Business 3. Ma"ing Address | ‘Ill‘ll‘ .“ III" "l“ III” I”" II“I II"I Iml ‘"Il m“ ll“l u“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

30’0075468 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional

Fee Required

- .. - --B..Name and Address of Current Registered Agent._ .. . __ ... - - |. —-poem-___ __7.-Name and Addross of New Registered Agent. - .~ -~ ...
Name

CANDIDO, KRISTINA M ESQ. Street Address (P.O. Box Number is Not Acceptable)

515 N. FLAGLER DR., STE. 600

WEST PALM BEACH FL 334014323
City ) FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
1 Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
' FILE NOW!lt FEE IS $150.00 * ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru{s:tﬁ:nd Copmr?bu!ion. ° O fg;e?i?oh;:séss °
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D o [ delete TITLE [ change [ Addition
NAME CANDIDO, DOMINIC J . NAME
STREET ADDRESS | 40 LEY ST. . ’ STREET ADDRESS
cmy-st-2P - | AGAWAM MA 01004 CITY-S7-2IP
TITLE - ; {1 Delete TITLE [ change [ Addition
NAME )
STREET ADDRESS Loy STREET ADDRESS
CITY-ST-ZIP CITy-SI1-2P
TTLE - T T s T EE O Delete | = hme mI Tt m T oo " [ Change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cerlily thal the informaticn supplied with this tilin é:; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 recelver or trusles empowered to gxa ule this report as requnred by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all oth gempowered,
siGNATURE: ___SIGNATURE FY )\ \odeda

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTD(“ Date Caylime Phone ¥

=

[y JVr YY)

e

CR2E034 (10/02)



