2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067537 FILED
1. Entity N
ity Name May 05, 2000 8:00 am
TRIUMPH ENTERPRISES, INC. S ecretary of State
05-05-2000 90020 047 ***150.00
Principal Place of Business Mailing Address
140 NW 16TH ST 140 NW 16TH ST
POMPANO BCH FL 33060 POMPANO BCH FL 33060-5251
Us us
s T s (LRI B
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0441439 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied (] ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’
ATAC, USTUN Street Address (P.O. Box Numt;er is Not Acceptable)
140 NW 16TH ST
POMPANOC BCH FL 33060
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing s registarad office ar ragisterad agent, or both, in the State of Florida.

'

SIGNATURE
Sig‘?mufa. typad of printed name of registered agent and e It applicable (NOTE: Registered Agent signature reqguired when reinstating) DATE
TR e . w
9. ’;hwsfi:‘orpa{all?n is e'nglbtje *uI:: sah::,fy C;ts inangivle Fl:f N?W o FFEE IS?”$1 50.;}0 . 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects [0 do sO. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) . ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Deleta TILE [ change [ Addition
NAME ATAC, USTUN N
STREET ADDRESS 140 NW IGTH ST STREET ADDRESS
CITY-8T-Z2IP POMPANO BCH FL CITy-5T-2P
TITLE [ Datete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-2IP
ME - [ .- 1 Deleie - SAITLE = ~ = | e e - s e - = =+[=]-Change - ~[] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2 J
TILE [ Dekete TIILE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TRLE 1 Delete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY-5T-2IP
e O Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-ZIP

13. | hereby cerlify that the information sugiplidd with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal refport is true and accurgie and that my signature shall have the same legal eftect as it made under cath; that ) am an officer o director
of the carporation or the receiver or iglisted smpowered to execyfte this report as required by Chapter €07, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh adgress, with all other Ji§¢ empowered. (i -

"% AT NI [ P : 1 \.\y— b o

SIGNATURE: __< LRiED Y/ 2J /90 18- 9717
Data Cayeme Phone #

SIGNATURE AND TYFED OR FRINTED

oL f ®

CR2ENA (Q/A0)



