2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000067988 . Apr 12,2001 8:00 am
> ecretary of State

1. Entity Name &
TRIVE CORPORATION 04-12-2001 90187 008 ***150.00
Principal Place of Businass Mailing Address
10275 NW 129 STREET P.O. BOX 526865 . ’
HIALEAH GARDENS FL 33016 MIAMI FL 331526865 Uio35593
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0520424 Applied For
Not Applicable
Zi Count Zi Countr it
ip ¥ P niry 5. Certficate of Status Desied ~ []  $8+7 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — ot T S e e = PN THE . -
TRILLES, JORGE
Streal Address (P.O. Box Number is Not Acceptable)
10275 N.W. 129TH ST.
MIAMI FL 33016
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printad name of registared agent and btle if applicabia. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
; ion is aligi isfy | i 1]
9. lhls corporation s efigible tcl! salisfy its Intangible A FILi;‘I.‘OW....I I::EE IS‘;"$; 50.0500 . 10. Eisction Campaign Financing $5.00 may Be
ax fllln.g requirsment and elects to do so. ter M , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
($ee criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TmE O Change ] Addition | &
NAME TRILLES, JORGE NAME g
STREET ADDRESS | 10275 N.W. 129TH ST. STREET ADDRESS 3
CiTY-S1-71P MIAMI FL 33016 CIy-S1-2P 4
I
e D [ Delete TITLE [ Change [ Addition g
HAME VECIN, JUAN NAME
STREET ADORESS | 14651 S.W. 110TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI EL 33186 CITY-$T-7P
TITLE L o 3 velete TImE (O Change [ Addition
NAME ) . NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TLE ] Delete TITLE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director

of the corporation or the rgaeier or trustee empowered to exgcute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂacmwnh an address, with all other like empowered.

SIGNATURE: ~— Jorse €, n:l)es,}’&e'smeruj' 4./43/,” (3,;) 362-95C4

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




