2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000088442 A gcgﬁzazrg,ogfsé?ft? "

1. Entity Name

TRIBOO, INC. 04-02-2002 90918 049 ***150.00
Principal Place of Business Mailing Address

6425 SW 130TH PLACE #710 6425 SW 130TH PLACE #710

MIAMI FL. 33183 MIAMI FL 33183

A A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
Not Applicable
4p Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requrired
- ——6; Name and Address of Current Registered Agent—--~ = ..._ .. |-~ - . . . _ 7. Name and Address of New Registered Agent .. . _
Narne
SAGUMBEN' SANTORO ' BRUNO GIOVANN' Street Address (P.O. Box Number is Not Acceptable)
6425 SW 130TH PLACE #710
MIAMI FLL 33183
City FL Zip Code

B. The above named gntity submits this anging its registered office or registered agent, or both, in the State of Florida.

174

- L ' Ob’Z§]O’L i

SIGNATURE

SR AE A gnature, typed orpn‘}(ﬂ name of registered agent and tile \f/jﬁpli:ca:ble. (NQOTE: Registered Agent signalure required when reinstating) " DATE foermiafros o
"6 diiation s éligife to saisty ks Inangicle | FILE NOWN! FEE IS $150.00 16, Electon Campsign Fnancing $5.00 ey b

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe):es
{See criteria on batk) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

me - PSTD :; 1 Delete e [ Change [ Addtion
NAME SAGLIMBENI SANTORO , BRUNO GIOVANNI NAME i

steer aposess | 6425 SW 130TH PLACE #710 STREET ADDRESS

orv-st-ze | MIAMI FL 33183 CHTY-ST-ZIP

TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P CIY-§T-2IP
TTITLE N e T G | R Tl Rl R e wm e [1-Cragé -~ ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS 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 Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true apd 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 gr trustee empowszed tg exegaite this report as requ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o pa

changed, or cn an attachment an address, w e empowered.
SIGNATURE: s PESS L .\-"J , TRy f - 05 !Z SJ@ 2- (SOS)BDIé{qq.

/ SIGNATURE ANDny OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #
ra 4

AV CP9LE20

CR2E034 (9/01)



