FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # p11000038859

1. Entity Name
-

TRICORP, INC.

"

IZMAY 15 AMY: 15

DO NOT WRITE IN THIS SPACE

SECRETARY GF STATY
*mumhssrsﬂgu}i.‘jg

2. Principal Place of Business

16135 EMERALD ESTATES DRIVE

3. Mailing Address

16135 EMERALD ESTATES DRIVE

Suite, Apt. #. etc.

Suite, Apl. ¥, etc,

DO NOT WRITE IN THIS SPACE

NR 268 NR 268

City & State City & State 4. FE! Number Appliad For
WESTON, FL WESTON. FL 80-0749854 Not Applicabla
3 322331 L? gxw 3325031 chc:;:irv 8. Certificate of Status Desired O gi;,esq mﬂlonw

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstered Agent

Name. ADOLFO E IGLESIAS

Street Address (P.O. Box Number is Not Acceptable)

12060 SW 120TH COURT SUITE 104

G pIAMI

FL | 358

7

8. The above named entity submits this 51:7\t for the purpose of changing ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

5-1-12.

the obligat‘oykteled a?
S]GNATUREMsagm Ca ﬁ éi

ture, rwod# printed name of regiifed agent and tle # appicabie

(NOTE: Registered Agent signature recuired when reinstating) DATE

January t - May 1 Fee is $¥50.00
After May 1, Fee is $550.00
Amended UBR |s $61.25
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

140, QOFFICERS AND DIRECTORS

:;;f{ DP ~ JOHN A HAUSER MENDOZA ::;EE -D!:;llj;t.._*'-_-': ';_ 1 =g s
e sonsess | 16135 EMERALD ESTATES DR TR OGRS |- 05/ 1571 2--0101 7--103 <H*1::Ei o
CIry-S1-2IP WESTON FL 33331 CIY-ST-2IP )

:;:; S ~ RONALDO J HAUSER ;‘::fs

s e S eTaTeS o Wy 15 100

CITy-5T1-2IF CitY-ST-21P

e TE ER

NAME NAME S. TON .

STREET ADDAESS STRELT ADDRESS :

CiTY-ST-21P CAY-S7-iP DO NOT WRITE
TILE TILE ! !
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-5T7-2IP

TITLE THE 1

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CY-57-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2Ip

12, { hereby certify that the information supplied with this filing doas not quality for the exemption stated in Sectlon 118, 07& ¥i), Florida Statutes. | further certify thet the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same iegal &

ect as if made under oath: that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r on an

attachment with an address, with all other like empowered.

SIGNATURE: Ot (A.

57112 o) Isy-/105 9

!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRIEQMB (12/02)




