S
2002 UNIFORM BUSINESS REPORT (UBB) Mav 06. 2002 8:00 am

I

FILED

DOCUMENT # y
1. Entity Name P9300001 7681 Secretal ’f Of State
TRI COUNTY TITLE & TRUST INC. : 05-06-2002 90275 027 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 ST 7220 NW 36TH ST
STE 210 MIAMI FL 33166 7 :
MIAMI FL 33166 us : f i
- AR AT
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper 55 03 Applied For
. 97704 Not Applicable
e Country e Couniry 5. Certificate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
- JCARLOSIR‘PENA TooEsTm T o - Str;e.t Address {P.Q. Box Number is Not Acceptable)
7220 NW 36TH ST #210
MIAMI FL 33166

City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida,

%
o
=

B

CR2E034 (9/01)

SIGNATURE
. Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9, lﬁis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|hng r:equwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{ee criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CMC O Delete TITLE O change ] Addition
NAME CARLOS R PENA NAME
sTaeer aporess | 14521 SW 33RD CT STREET ADDRESS
crv-st-ze | MIRAMAR FL 33027 CTY-ST-21P
TITLE P [ pelete TILE [ Change [ Addition
NAME MOREIRA, ALEIDA V NAME
STREET ADDRESS | 7220 NW 36 ST 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
_STREETADDRESS | _ . . o ~ . _ [ STREET ADDRESS o
CITY-ST-21P B omvestze - “_ o — S
TITLE O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDAESS : STAEET ADDRESS
GITY-ST-21P CITY-$7-2P
TLE O petets mMLE [ Charge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
me {1 Delsts e [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P : m CITY-ST-2P

13. | hereby certify that the information suppliedfith, this fifhg does not qualifl for th lexemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reglort s\irue Bnd accurate and fhat my/fignature shall have the same legal effect as if mad}]{der oath; that 1 am an officer or director

of the corporation or the receiver or trustegfempolvereld td execute this,rport aéfrequired by Chapter 607, Flarida Statutes: and thal my name ppears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNATYRV s ifers / 22/o2 >0l 313034

SIGNATURE AND wpv PRINTED RAME OF sm& ofFICER OR DIRECTOR i} ! Daytime Phone #




