12“0’01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P10197 Feb 01, 2001 8:00 am
Coveer J Secretary of State

TRIVEST, INC.
02-01-2001 90184 034 ***150.00

Principal Place of Business Mailing Address
2665 S BAYSHORE DR. 2665 § BAYSHORE DR.
#m #m ) FYW W W e -
MIAMI FL 3313 MIAMI FL 33133 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 36-3352654 Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJAS, MARIA C A
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
MIAMI FL 33133

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
. . . o " . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back) O Make Check Payable to Department of State

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

TILE AST O Delete
NAME KUFFNER, MARILYN D

sTReeT AbDREss | 2665 S BAYSHORE DRIVE 8TH FLOOR STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-21P

TILE by B Change [ Acdition

NAME

NAME TEMPLETON, TROY D NAME . P &()%ﬁ
STREeT ADDRESs | 2685 SOUTH BAYSHORE DRIVE, SUITE 800 STREET ADDRESS ;{bf:l'fug)a B ﬁ-y oRE - ﬁé%
CITY-ST-2IP Midmi €L 33T

or-sT-zP | MIAME FL
TILE {7 Change ﬂAddition

TILE VCBD O Delete
Dok NAE {’7/;;);5(,3'. Kts: fﬂzﬁﬁéw

NAME GEORGE, PHILLIP T
sTReeT Aponess | 2665 S BAYSHORE DR 8TH FLOOR SREETAODRESS | 3 (0o 5~ SO 18
CITY-5T-2IP M FL 7 3_5’

CITy-$7-21P MIAMI FL

e MD [Xelet TILE A4S TpS O change  Paddition
NAME MHL t%
STREET ADDRESS 3[9954 S% BA‘YS ol b-l ﬂ:‘?ﬁd

NAME MCDOWELL, DEREK A
streeT aooess | 2685 SOUTH BAYSHORE DR. 8TH FL
s |y P F3/33

crv-st-ze | MIAMI FL

i
TITLE SMD R’Dmme ' TITLE D / F h [ Change deition
EY

TMMLE MD ¢ Dot TILE O] change [ Addition
NAME VANDENBERG, PETER /R NAME

sTreeT ADORESS | 2685 SOUTH BAYSHORE DR. 8TH FL STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-2IP

TILE SMD Metete TITLE [ Change [ Addition
NAME ABBOTT, MARK A NAME

streeT noress | 2665 SQOUTH BAYSHORE DR. 8TH FL STREET ADDRESS

CiTY-5T-ZIP MIAMI FL CITY-§F-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpess, with all other like empowered.

SIGNATURE:

rEfN TYPED OR PRINI:D”N’?MBOIF];GYNJII:] OFDHCE}:OEJDEEETOAL E R" g\e’ /.— 400 & > &2%

P
)

CR2E034 (10/00)



