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

PROFIT FLORIDA DEPARTMENT OF STATE b .
ANNUAL REPORT Secretary of State
1998 ) DIVISION OF CORPORATIONS , SGCI'etaI S’ Of State
DOCUMENT # P94000065398 (7)
TRITON VILLAS, INC.
IAITEGAN AR TR
1111 LINCOLN ROAD 1111 LINCOLN ROAD
SUITE 810 SUITE 810 ‘
MIAMI BEACH FL 32139 MIAMI BEAGH FL 33138 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
09/06/1894
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 650520505 Not Applicable
Sulte, Apt. #, . Suite, Apl. #, elc, iti
g— ute. A et ;] uie. Ap e 5. Cerlificate of Status Desired | ssr:';sngsj'r:g‘al
City & State __ Ciy & State 6. Elaction Campaign Financing $5.00 uay Be
a El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ TA?I ;‘ Personal Properly Tax due June 30. O Yes o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, LAZARO B1) Name
i UNCOW ROAD B2| Streat Address {P.0O. Box Number is Not Accaptable)
SUITE 810
MIAMI BEACH FL 33139 83
84| City 85| Zip Codo
- FL

7.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘da. Such change was authorized by the corporation's board of directors. t hereby accept the appoinlment as registered
ction 607.0505, Florida Statules.

11, Pursuani to the provisions of Seclicns 607.0502 and
office ot registerod agenl, or bath, in the Salo of F
agent. | am familiar yhith, and accopt lhfbl‘rgal’

BIGNATURE e o

signaiura. fiped o pmﬂ name of tagistored agent and litlo # apnlicable. {NOTE Repistered Agenl signalure required when reinstating) DATL -
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIME D T DELETE 11 10LE JChange [ Agditon | &
NAME MARTINEZ, LAZARO E 12 NAME g
streetaoness | 4205 THRUSH ST. 13 STREET ADDRESS il
CIY- §T-2 MIAMI SPRINGS FL 33168 140ITY-51- 2P g
1I1LE D ] DELETE 21 TILE [ change ] Addition |
NAME IRIGOYEN, HUMBERTO L 22 NAME
srreeraponess | 2121 S.W. 3RD AVENUE #6808 23 STREET ADDRESS
£TY-5T-2P MIAMI FL . 2 ACY-§1- 2P _
TIRE 1 DELETE 31ILE [T change [ Addition
NAME 32 NAME

3.3 STREET ADDRESS

CTV-ST-21P 34, CITY-ST- 2P
TIILE ] oeLeTe 4.1 TNLE [T change ] Addition
NAME ' 4.2 NAME
STREET ADORESS 43 STREET ADDHESS
CITY-ST-2IP 44 CITY-§T-2P
TITE [ ofLETE 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-§1-7IF 54.CI1Y-§1-2P
T0LE [J OELETE 6.1 TITLE [Tchange ] Adetion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIrY-ST-2P 6.4 OTY-51-2IP
14, | hersby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthor certity that the inforrmation

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offecl as if made under cath; that | am an
officer or direcior of the carporation or the receiver or truslee empawgred 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Black 12 ot Block 13 if changed. or7 an attachmont with a

n adgroffs.
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