[

*- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

VDT e

DOCUMENT # P17779 Feb 01, 2001 8:00 am
Sy e Secretary of State
TRIVEST GROUP, INC.
02-01-2001 90184 036 ***150.00
Principal Place of Business Mailing Addrass
2685 SOUTH BAYSHORE DRIVE, STE. 800 ' 2665 SOUTH BAYSHORE DRIVE. STE. 800
MIAM) FL 33133 MIAMI FL 33133
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number w_1221m4 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additionat
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
CALLEJAS, MARIA C .
2665 S. BAYSHORE DRIVE Streat 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 registerad office or registered agent, cr bath, in the State of Fiorida

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabte. (NQTE: Regislsred Agent signature raguired when reinslating) CATE
9. This corperatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. - 10. Election C Fi

Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust'FEn daggr:r?guﬁg’:m'"g 0 fgjbgqohﬂiife

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, __ ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 11
e MD O Delete e Vil [l Change 5 Acdition
NAME VANDENBERG, PETER JR NAME DAL/EL . /( ﬂ)lS'/ £S5 [ 28
sTReeT ApLress | 2665 S.BAYSHORE DR, 8TH FL STREET ADORESS |2 oS S0 BH Sore A !
CITY-5T-2ip MIAMI FL CITY-5T-2IP /’WWM =i 373}53
TILE DPCE 7 Delale TME [ change [ Addition
NAME POWELL, EARL W. NAME

stRecT AnoRess | 2685 S BAYSHORE DR STE. 800 STREET ADDRESS
CITY-§T-2F MIAMI FL 33133 CiTY-§T-2IP

TIMLE SMD [ Dejete | 1MLE [Jchange [ Addition

HAME TEMPLETON, TROY D. NAME

sTReeT anDress | 2865 S BAYSHORE DR. STE. 800 STREET ADDRESS

CITY-5T-21P MIAMI FL 33133 CITY-5T-2IP

TILE AS- ] Delete TITLE 5 Jdtrange [ Adcition
NAME KUFFNER MARILYN D NAME

sTReeT ADDRESS | 2665 SOUTH BAYSHORE DRIVE 800 STREET ADDRESS

CITY-ST-2IP MIAM: FL CiTY-§T-2IP

TITLE D ' I pelete THLE Ol change [ Acdition
HAME GEORGE, PHILLIP T MD. NAME

STREET abDRESS | 2685 S. BAYSHORE DRIVE STREET ADDRESS

CITY-5T-2iP MIAMI FL CITY-S7-2P

TILE SMD {1 Delete TITLE (J change  [J Addition
NAME ABBOTT, MARK A NAME

streeT a0oness | 2665 S. BAYSHORE DR, 8TH FL STREET ADDRESS

CITY-ST-2IP MIAMI FL . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing deoes not qualify for the exernpticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empaowered 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 gddress, with all other like empowered.

SIGNATURE:

Daytima Phene #

CR2E034 (10/00)




