* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

| 1996

Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000062218

1. Corporation Name

TRINIDAD iNVESTMENTS, INC.

(0)

Mailing Address

C/O TERRANCE J. MULLIN, ESQ.
75 VALENCIA. SUITE 400
CORAL GABLES FL 3134

Pronc pal Fiose of Husiness

C/O TERRANCE J. MULLIN, ESQ.
75 VALENGIA. SUHTE 400
CORAL GABLES FL 33134

IR AN

3. Date incorporated or Qualified 3a. Date of Last Reporl
- L 08/31/1994 03/06/1995
2. Proncpal Place of Basiness 2a. Mailing Address 4. FEI Number lied For
‘ L App
1] o s 98-0050209 Not Appiicable
Sude, Apt H. elc. Sulte, Apt. #, elo. .
| Sule Aptgel ., Stile Ant kel 5. Certificate of Stalus Desired [ $8.75 Addtional
Lﬂl 27] Feo Required
Gty & State [ Coy & State 6. Election Campaign Financing $5.00 May Be
25—| Trust Fund Gontribution Added 1o Fees

23]
s _ Country Zip

| Country
ET 25} 20| [20]

. This corporation has liability for intanfible tax under s 199.032,

Forida Statutes [ ves No

"9, Name and Address of Current Registered Agent

10

. Name end Address of New Registered Agent

82! Streel Address [P.O. Box Number is Not Acceptable)

i O'le(:o,ﬂ?l)”f(\ VTOM/}‘I’]’ DA‘ 81| Name
“OTERO L MULIIN, PA
75 VALENCIA AVE.
SUITE 400 83
CORAL GABLES FL 33134 e

85| Zip Code

FL

famnil 2 with, and accept tho ohligations of, Soctinn 6070505, Florida Statutes,

SIGNATURL

I™11. Porsusil 16 the provisions ol Seclions 607 0502 and 6071508, F ionida Slatules, the above-named corparation submits this statement for the purpose of changing #s registered affice
o regislered agent. or both, in the State of Flodda Such change was adthorized by the corporation’s board of directors. | hareby accept the appointmant as registered agent. Fam

St e B0 € P 0 g o L al and stk o o ot o ‘lr451't”9'o§siuﬂy{ﬁ§&-| S99 e ragred when renstatingl TUwRIE T
2. o _ OFFIGERS AND DIRECTORS N K2 ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS 1N 12
M DPS ) CELETE 11TTE [ Change [ Addition
ha ULM, GONZALO 12 NAME
sie 1 anrss | GO 75 VALENCIA AVE., SUITE 400 1.3 STHEET ADR( 55
erv-orze | CORAL GABLES FL 33134 14 CI1Y- §1-2P
wiF D () DELETE 2 1 HILE [ Change  [] Addilion
Nt DE ULV, TRINA % 2 NAME
saannstss | GO 5 VALENCIA AVE., SUITE 400 23 STREET ADDRESS
| ev-si-ae | CORAL GABLES FL 33134 24CY-5T-0%
I [} DELETE 31 TITLE [ Change  [J Addibon
hARL 32 NAME
SR DRSS 33 STREFT ADDFESS
Gy -5 [I_F‘_ o ~ . _§4 CITY-ST-2IP
T [ DELERE 4 1TITLE [] Change [ Adadien
H 47 NAME
STREE 1 ADLR: 55 43 SIREET ADORZSS
reestae | o o 44 CY-S1-2IP
1 1uF [C] DELETE 5 1TILE [ Change  [J Acdilion
MR 5.7 KAME
SIREE i RZDRESS 53 SIRELT ADDRESS
o o - 54 CTY-81-7#
E [] DELEIE 6 1 TIILE () Crange [ Addition
MM B2 NAME
SIKFE T ADORESS, 63 STHEET ADDRESS
LAY 5141 e 64 CiTy-51-21p

14. 1 do hiorely corify hat the information
cerlify that tha information indicated on

SIGNATURE: .

pliodd wih this ting 18 voluntariy Jurnahed and toes not qualily Tor the exermption stated in Section 119.07(31), Florida Statutes. | further

this annual report or supplerental annual report is trua and accurate and thal my signature shall have the same logal effect as if rade under

oath: that | am an ofhcer or director of the corporation or the receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attachment with an address

. GONZALe Diivio . FGRRUANY 12 1H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(1996

Crafurg Proog 4

CR2EQ34 (12/95)




