=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO:;;);A’_THON i Y FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Jan 30 1998 &8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #  P94000062218 (0)
RN

1. Corporation Name

TRINIDAD INVESTMENTS, INC.

Principat Place of Business Mailing Address
G/0 TERRANCE J. MULLIN. ESOQ. G/O TERRANCE J. MULLIN, ESQ.
2655 LEJUENE RD. PH2 2655 LEJEUNE RD. PH2
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
~ 08/31/1994 A
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121 ZE! 950050209 _| Mot Applicable
ite, Apt. ¥, elc, Suite, Apt. #, etc, iti
—| Suite. Apt. ¥, elc e, AD Ble 5. Ceriificate of Status Desired [l $8.75 Add_monal
22 _ —z;l ) ) Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may Be
E} 2—a| Trust Fund Contribution O Added to Feaes
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
;‘ -2E] El ;f Personal Property Tax due June 30. HYes [CNo
9, Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
MULLIN, TERRANCE J. 81] Name
2655 LEJUENE RD. PH2 82| Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33134 R
a3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. tyoad of priated rame of registerad agent and tltle it applicable (NGTE Registered Agent signature required when reinstaling} DATE i i
= OFFICERS AND DIRECTORS 1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 12
TIRLE DPS T DELETE 11TLE LI Change T Addition
HAME ULIVI, GONZALO 12 NAME
staeer apress | G/O T MULLIN, 2655 LEJUENE RD PH2 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 14 CITY-5T-2IP B
TLE b T T DELETE 21TITLE [Tchange ] Addition
NAME DE ULIVI, TRINA 22 NAME
sweetaporess [ COSQ TJ MULLIN, 2655 LEJUENE RD PH2 2.3 STREET ADDRESS R
CITY-ST-2P CORAL GABLES FL 2.4 CIY-ST-2IP ) o
TITLE T DELETE 31 TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ACDRESS
CITY-ST-21P 3.4, CITY~ §T-ZP .
TITLE 7 DeLETE 4.1 TTLE [Jchange ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-21P L
TITLE T DecETE 5.1 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-3T-2P _ 5.4 CTY-ST-2P L
TILE [T DECETE 6.1 TITLE LT Change LI Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
gITY-ST-21P 6.4 CITY-5T-2P L
14. | hereby cerlify thal the intormation supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information

indicated on lhis annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _______ SIGHETURE REGUIRED TanvAary {Gth, (P43

CR2E0a4 (10/97)



