2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003069 Mar 01, 2000 8:00 am
"+ Enty Narme Secretary of State

TRITON ENTERPRISES INC. 03-01-2000 90031 001 ***150.00
Principal Place of Business Mailing Address
rién SW. 64TH COURT 7331 S.W. 64TH COURT oL
- MIAMI FL 33143 S. MIAMI FL 331434611 AUBDZ2370Y
2 PrInC|pa| Place of Business 3 Ma”ing Address H“"Ill ’Il ’ll | I " || I|I I| ‘ll || |I||| I“ |||I{ )ll‘
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0465426 Applied For

Not Applicabie

Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Neme

LIGUORI' MICHAEL A Street Address (F.O. Box NMumber is Not Acceptable)

3690 FRANTZ RD.

MIAMI FL 33133
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regig ent, or hoth, in the State of Florida. @
SIGNATURE i Q? i%é'
Signature. typed or printed name of registered agent and ttle if applicanle. {NCTE: Registered Agenl signature required when reinstating) DATE 7
. o e ) m
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Yax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ot O
= * Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D O Delete TILE Ol change £ Addition | &

NavE KRAMER, RICHARD W e 3

sTReeT ADoRess | 7331 S.W. 64TH COURT STREET ADDRESS 2

CITY-ST-2IP S. MIAMI FL 33143 GITY-$7-2IP w
o

TLE O Delete TITLE [ change [ Addition | O

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-51-2IP

TTLE ] Delete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS -

CiTY-ST-ZIF CITY-5T-2IP .

TImLE [ Detete TITLE [l change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2IP CITY-57-7IP

TITLE 3 Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 7 petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; thet | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attach '.:an address, wr like empowere, .
SIGNATURE: _{/ ettt g . IS %/J;/()O 3052663-7520

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Déte Daytime Phone #




