2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIS COMPANY OF SOUTH FLORIDA, INC.

P02000110154

//i

Principal Place of Business
7024 NW 113 PL
MIAMI FL 33178

Mailing Address
7024 NW 113 PL

MIAMI FL 33178

FILED
May 07, 2003 8:00 am

Secretary of State

05-07-2003 90167 023 ***150.00

WA ARETEN AT

2. Pringipal Place of Business 3. Mailing Address . ,
10900 NW 23387 16HOO LW DDEI
Suite, Apt. #, eic. Suite, Apt, #, lc.
- [0 CHECK HERE IF MAKING CHANGES
2710 210
City & State . —F Cny & State _ 4. FEI Number , Applied For
M/(MM l/L- ﬁ/ @‘-@é '/7Jf£ Not Aoplicable
Zip Country le Country . ) $8.75 Additional
5%‘ T M ::I . %'_’Z i ! i ’) no 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name [/jf'&/{ )\JA‘

levd

v ANE’ ANELA Street Address (P’O. Box Number is Not Acceptable)
7024 NW 113 PL
MIAMI FL 33178 ina>auw 1357
City gy . - ZinLode R
Y, Se— Meigum FL | *3%7)
8. The above pAmed enfily Juisfai i Pent for_.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagiliar with, and accept

SIGNATURE

cr/zf 2]

Signature typed or irinteg-game ot registered agent and title it applicable

{NOTE: Registered Agent signalure réquired when réinstaung)

Yoate 1

FILE NOW!I! hEE 1S $150.00
e After May4, 2003 Fee Wil be $550.00

1

Make Check Payable to Ftorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

100 00 0 - ‘OFFICERS AND DIRECTORS N ' i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE-y -7 ’ e %\ele TNLE [Jchange [ Addition
e . | VILLAFANE, MARIANELA NAME

aTReET apoess | 7024 NW 113 PL - STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-ST-7P

TILE D~ O pelete TITLE [ Change [ Addition
NAME “ INATERA, ARLY NAME

STREET A00RESS [ 11193 NW 73 ST STREET ADDRESS

cmv-st-ze | MIAMI FL 33178 > CITY-ST-2P
TTLE D L O et T O] Change L] Addition
NAME VENTURA, ASTRID NAME

- STREET ADDRESS” | 56 {"“NW-112 AVE ~- - STREET ADCRESS -
orv-st-zf |MIAMI FL 33166 CiTY-5T-2P ]
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TTLE [ Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3

indicated

on this report or

REQUIRED

(3)1), Florida Statutes. | further certify that the information

g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Xp exacute this report as required by Chapter 607, Florida Statutes: and 1
er like empowered,

lr7ame appears in Block 10 or Block 11 if
- ;

5 GK)ST- 158

Sle(UHE IIIB TYPED OH PRINTED NAME OF SIGNING OFFICER OR DVRECTOR

jDate Y

Draytime Phone #

g
i

AY

CR2E034 {10/02)



