2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBn) Apr 22,2003 8:00 am 3
DOCUMENT # P01000116296 : ecretary of State .
1. Enlity Name 04-22-2003 90055 014 ***150.00
TRISYNC TECHNCLOGY, INC.
Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY . T T wwNr
Fak ) #1320 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 159718 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address.et Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GARY - Carocyu- Mygrs S /mmomds, &"sg
Street Address (P.O. Box Number is Not Acceptable)
00D BLVD SUITE 265-SOUTH
00D FL 33021 Y01 <. Unive es‘/-/y Desve S /f
- City F_'[ Zip Code JU
, . LAUDERDALE FL | 255557
8. The above named entity mits this s‘;.taternem for th burpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and‘afccept
the obligations of regi / <
- S arimes 2y 1/
SIGNATURE : 4 D, &/ 7/03
Signmum..' |5:pad or prinlsd r%e og‘raglslared agent and titie if applicable. {NOTE: Registered Agant signature raquirad whan refslaﬂng) [4 i&\TE
: ] .
AHF“!-VIE N?v:gola ';EE Iﬁtﬂsg.gg 00 - 9. Election Campaign Financing $5.00 May Ba
er May 1, ea will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. _@FF{CERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D Do O Delete TITLE O3 Change (] Addition | S
NANE FERNANDEZ, ANTONIO M NAME =3
sTReeT anoRess | 19450 NW. 4TH COURT STREET ADDRESS 3
crv-s-2¢ | PEMBROKE PINES FL 33029 CITY-51-2IP Q
THLE 5 elete L O Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE Mﬁ)ele{e TITLE [ change [ Addition
- — LT . s T— - - S, 2
NAME - NAME’ - - - - o ) s T -
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE 4 [ pelete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [] Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that-the information supplied with thlS filing does not gyalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplememai & ort alerand that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
efripowered / / ¢ y (
TOR I Date Daytirme Phane #




