2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00 am

e on, P94000023505 ecretary of State
TRICONY FLORIDA CORP. 04-03-2002 90492 044 ***1 50.00
Principal Piace of Business Mailing Address
313 12 WORTH AVENUE 313 1/2 WORTH AVENUE
BLDG. B4 BLDG. B
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85'0477625 Not Applicable
it ] C o
Zip Country Zip ountry 5. Certificate of Status Desred ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
C/0 TRICONY MGT., LLC
313 1/2 WORTH AVE. STE. B
PALM BEACH FL 33480 City FL Zip Code
8. The al_iove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printad name of registerad agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaidn Fi ,
- - . paign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Bl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PAS O pelete TLE [ Change  [] Addilion
NAME TORRES, RICK O NAME
STREET ADDRESS | 330 SEASPRAY AVE STREET ADDRESS
crv-s2p | PALM BEACH FL orTY-S7-2P
e VPT [ pelete TIme [ Change [ Addition
NAME TORRES, EDWARD NAME
STREET ADDRESS | ONE NORTH BREAKERS ROW STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE 1s . _ o Oopewe e[S o B Change [ Addition
N~ | KAUDER, MARYLU T T T e T |madeder, margiw-
STREETADDRESS | 3060 GRAND BAY BLVD., #166 SREETAOORESS | /1R LA Keshore Dr.
omY-sT-2P | LONG BOAT KEY FL BITY-ST-2P MNordh Palm Beach, FL 33408
TITLE VPT O petete TIHLE CdChange [ Addition
NAME TORRES, MICHAEL HAME
STREET ADGRESS | 295 LINDA LANE - STREET ADDRESS. -
CITY-ST-2IP WEST PALM BEACH FL ) ) CITY=ST-ZP
TImLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . . O pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ik CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporatig receiver or trustee empowered o axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on@n attachmyent with an acdress, wnh all other like empowered.

SIGNATURE: _\ 59 AV (/WL NoTARD) - 2y ¢ 561 833-725%

AND TYP NTED NAM ER IRECTOR ate Daytime Phone #
! SIGNATURE tYPED OR PRI D& ORD D: ytime P

AV £880050

CR2E034 (9/01)



