2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT #  P02000022243 By Secretary of State

1. Entity Name 02-06-2003 90066 001 ***150.00
TRISTA GROUP INC.

(o

Principal Place of Business Mailing Address

9688 FOUNTAINE BLUE BLVD. #411 9688 FOUNTAINE BLUE BLVD. #411 T
MIAMI FL 33172 MIAMI FL 33172

VST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State o B City & State - =TT =T T4 FEINomber = |" [Applied For -

O l _ D 615 (g %':}— Not Appiicable

Zp Country e Counlry 5. Certificate of Status Desired O ?gﬁgqg?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FERNANDEZ’ YAOUEUNG E Streel Address (P.O. Box Number is Not Acceptable)
9688 FOUNTAINE BLUE BLVD. #411
MIAMIFL 33172
t City FL Zip Code

8. The above named eflity suttn‘\ts 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 redisteredihgent. e
=a -

} CR2E034 (10/02)

SIGNATURE : L e
I—Wﬁﬁiméﬁ ‘name of rsgistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) pATE T
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added %o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD 1 Delete TILE [ Change [ Addition
NAME FERNANDEZ, YAQUELINE E NAME

staeer aooress | 9688 FOUNTAINE BLUE BLVD. #411 STREET ADDRESS

ov-s-ze | MIAMI FL 33172 CITY-51-2IP

TITLE : [ pelete I THLE [ thange  [T] Addition
NAME NAME

"I STREET ADDRESS™ 8 = = SRR | T T R T

CITY-S1-2P CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . - [ palete TITLE [ change ] Addilion
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

TTLE [ pelste TIHLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repof is trugyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trugteg efppowe : tohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y Nire other like empowered.

changed, or on an attachrment wph ay
{A HEQUIRED 0oloaleod  fo5)223-6318

SIGNATURE: =l G Savime Prans 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




