2003 FOR PROFIT CORPORATION Sgp OS,F%%(])%D&OO am
e

UNIFORM BUSINESS REPORT (UBR)

cretary of State
PIE(r:\)IiS:NLaJmDAENT # P02000031 657 09-08-2003 90127 024 ***550.00
TRICARI CO., INC.
Principal Place of Business Mailing Addregs
676 WEST RROSPECT ROAD ' 676-MEST PROSPECT ROAD
FT LAUDERDA 33309 FT LAUDI FL 33309
A — RN R
355] SE 5% S+ 255)3EI3BST
Suite, Apt. #, etc. Suite, Apt. #, stc.
POMPAND Bch K2 B0 P RWd Bk K2 J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
ff-O'7Q7 ,L(_O Not Applicable
) 3323,62"“72'0’3'-“ «—fczj}:ﬁ__w___ N ﬂ gg‘;- 7__2_0_Z . -Coun rzf '}?k o 5. Certificat‘ioffﬁatus Dej;\sire-d 0 g‘?e'zgqase‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ JOEL Street Address (P.O. Box Number is Not Acceptable)
676 WEST PROSPECT ROAD
FT LAUDERDALE FL. 33309
City FL Zip Cade

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 famxhar with, and accept
the obllgauons of re red Agent. !

<,.‘.. PN — : =
SIGNATURE "/ JOF. _muRCUS ¢ PA 9 - U3
- Slgnalureﬁped of &m{ad name-of registerad agent and 4itla if applicable. {NOTE: Ii@slerad Agent signalure requirad when reinstating) DATE
R FILE NOW!!! FEE IS $550.00° - o -
“} " After September 10, 2003 Fee will be $750,00 S| % Eecun Campaian nancng fg-gfo"gifs
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e (DR Sandennn MELOMK. | me O] Chenge ] Addition
NAME — NAME
: . oSk Romd
STREET ADDRESS 76 wW ) A ' STREET ADDRESS
GITY-5T-2P sz. LHQBEKB/?Lti F [ NAS C)? crmy-st-zp
TMLE &SI DT [ Detete TILE [Jchange ([ Aadition
NAME Groebi s AHACIAN ' NAME
STRETADDRESS | o &) S & /3 H S 7 STREET ADDRESS
on-si-ze | B, 72PN 3 c,y }.& ;30{2 7y 93 CITY-ST-2P
et T "Oboelete” = " fome —° {7°° "7~~~ 0 Tt 0w "Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-7IP
TITLE [ pelete TITLE ' [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIFY-5T-21P
TITLE CJ Detete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or.director
of the corporaticn or the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: ¥ SIGNATUREZZ2IBRZS 2 S5V svo 787¢
SIGNATURE AND TYPED OR PRINTED NAME OFsmWomcs OR DINECTOR {/ d Cate Daytima Phone #

N 89{-6&)0

CR2E034 (4/03)



