E AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Nar;e ( )
TRIVE CORPORATION
Principal Place of Eusingss Mailing Address
10275 NW 128 STREET P.O. BOX 526965
HIALEAH GARDENS FL 33016 MIAMI FL 331526865
3. Dateblgi?gﬁ led or Qualfied | 3a. Dat(b%fjaail Repgort
155
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
7 26/ 65%20424 Not Appicable
| Sdite, ApL 4, et [ suite, Aot #, et 5. Certificate of Status Desied  [] $8.76 additional
251 2ﬂ Fee Required
City & State . Oy & Stale 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
B Zp Country | Zip | Country 8. This corporation has hability for intangibie tax under s 199.032,
24 [25] 29 30| Florida Statutes vos []No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name
TRILLES, JORGE
' 82| Strest Address (P.0. Box Nurmber 15 Nol Acceptablo
10275 N/, 128TH ST. reet Address .. Box Hurrber preck)
MIAMI FL 33016 63
84| City FL |as] 2ip Coda

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of direciors. | heraby accept the appointrment as registered agent. | am
familar with, a0 accepl the obligations of, Section BA7.0505, Florida Statutes.

SIGNATURE _ e
Signatare, typed or prnted nane of registered agant and it if eppdcatile [NOTE: Rixgpsterad Agent sigratare recu rkd whan reingta'ing DATE

12. .~ OFFICERS AND [_)\_FZECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE g (I DELETE 11TITLE [ Change [ Addition

NaME TRILLES, JORGE 12 NANE

STREET ADDRESS 10275 N.W. 126TH ST. 1.3 STREET ADDRESS

CIFY-§1-21P E‘HAMI FL 33018 1.4 LITY-8T-2P

TIE v [J DELETE 2 1TILE [] Change [ Addition

HAE VEGIN, JUAN 22 KamE

STREFT ADDRESS 14851 S.W. 110TH TERRACE 23 SIREET ADDRESS

CHY-ST-2P MIAMI FL 33186 24 CITY-§1- 2P

TITLE [7] DELE1E 3 1THLE [ Charnge [T Additian

NAME 32 NAME

STREET ADORESS 33 STREFT ADDAESS

G- 81-2IF 34 CITY-ST-20P

TITLE (] DELETE & 1 TIE [ Change  [] Adetion

NAME 42 NAME

STREFT ADDRESS 43 STREET AUDRESS

Ciy-§1-2F 44CITY-ST-2IP

TILE D DELEE 5 11I1LE [ change  [] Addition

NAME 52 NAME

STAELT ADDRESS 53 STREET ADDRESS

DiY-§1-7° S40I0Y-51- 2P _

TIILE ] CRLETE 6§ 1TI7LE [ Ghange [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

ChY-§1-2P §4CTY-ST-2P

14. | do hereby certify that the informatior supplied with this filing is voluntarily furnished and does not gualify for the exermnption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion ipffEated on this annual report or supplemental annual report is trus and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or'direclar o' the corporation or tne receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Blcck 12 or Blgok 13 if changed, or on an atlachment with an address.

SIGNATURE: Jores €. TRillas I/’]/f&,.@'?)ﬁi%?&fﬂl___

PRINTED NAME OF SIGNING OFFICER OF DXRECTOR

CR2E034 (12/95)




