2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067988 FILED
1" Entty Namo - Feb 15, 2000 8:00 am
TRIVE CORPORATION Secretary of State
02-15-2000 90053 012 ***150.00
Principal Place of Business Mailing Address
10275 NW 129 STREET P.O. BOX 526865 !
HIALEAH GARDENS FL 33016 MIAM! FL 33152-6865
- s - T————ll 7“‘"?'?" ';’é—. - ——::"‘; e T - "_ —— e e e tem aiees == ' l_.___ e ammmamt T
g e e i . C AN
2. Principal Place of Business i! : - 13 M:ailling Address
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie . ‘ City & State 4, FEI Number Applied For
65-0520424 Not Applicable
Zip Country 2ip ; Country 5. Certificate of Status Besired | ?eae.;gq L.:gd;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
TRlLLES. JORGE Street Address (P.O. Box Number is Not Acceptable) )
10275 NW. 129TH ST. .I.
MIAMI FL 33016
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and ttla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o e sodoan ™ | atorMAY 1,2000 Foo wil bo $ss000 | > SECienCameagnfirancing - $5.00 wy e
o ' ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
e P O Dalete TITLE [ Change [ Addition
HAME TRILLES, JORGE NAME I
sTReet a0RESS | 90275 N.W. 129TH ST. STREET ADDAESS B
omv-st-2p | MIAMI FL 33018 CiTY- §T-2P L
TITLE D O pelete e [ change [ Addilion
NAME VECIN, JUAN - NAME .
sTReeT ADDRESS | 14651 S.W. 110TH TERRACE STREEY ADDRESS Tt |
CITY-ST-ZiP MIAMI FL 33188 CITY-ST-2P :
TITLE (3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Dpelete TILE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE ] celete TILE : , [dChange [ Adition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-8T-72IP : I CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further gertify that the information
indicatec on this report or Sup\rfﬁrﬁgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (oA s & T es, PRes10enT 2/ ofo0 (309 3602-2554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 {9/99)



