2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34000014032 Secretary of State

TRIAM ENTERPRISES, INC. 05-17-2001 90408 043 ***150.00
Principal Place of Business - Mailing Address
8208 NW, 8TH ST. .7 5208 NW. 8TH ST.
MIAMI FL. 33126 MIAM! FL 33126

|

JIETAN

ST Ave [ i5ittimde . M

Suite, A 1. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
AEL. 2036 | -

City & State . . City & State ’ , 4, FEI Number Applied For
IR BACH, T | 07857 Besacit, 74 650512601 Not Appica
= Zip e = - owme | =CoUnlry: | et e Zip -2 e = o= Country 7 P e - 58 75 i

Jp\?/#/ US‘A 33/ L// Ug'q_ 5. Certificate of Status Desired | ?eBeHeqL‘:?:cij' onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
) Name
';g;l;bﬁ%‘HgaEg Cﬁ: LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
STE 1012
W PALM BCH FL 33401 oy TREES

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
) . . . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 elete TMLE [ Change [ Adaition
]
e ELLZEY, AISHA e y5 CollinsAve #ro3e
streeT aooress | goos N.W. 8TH ST. sieetaooress | 3 4S )
orv-st-2p | MIAME FL 33126 GITY-5T-2IP 2V ) PeActH, FL 3314/
TILE VP ' O velete TITLE 4 P& Change [ Addition
HAME ELLZEY, LESLE D NAME — ! ve Zs03¢
STREET ADDRESS | @208 NW 8ST STREETADDRESS | €22 345 &LL/ S )
C[emv-st-ze T FpIAMEEL 33126 T e R L /g - B S W 66‘2 chb-FL-3 3/ ) . . .
TILE [ pelete TLE [ Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TNLE [ Detete TIMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0713)0), 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 1 am an officer or director
of the corparation or the receiver or trustee empowered to execLte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad{lress, with all ather like empowered.

PRINTES HAME OF SIGNING OFFICER DR DIRECTOR Caytima Fhone

SIGNATURE: ok, 200 g 6/’//0/0/ .v?nfé*&;-é??ﬂ
—siesaTureann TRRpa-th ] Dde

May 17, 2001 8:00 am

CR2E034 (10/00)



