!
2000 UNIFORM BUSINESS

REPORT (UBR})

FILED

1. Entity Name

DOCUMENT # P940000883;.88

Mar 15, 2000 8:00 am
Secretary of State

FRANK P. TRIOLA, P.A. ‘
1 03-15-2000 90119 050 ***150.00
Principal Place ot Business Ma‘n'lnb Address
|
5781 BISCAYNE BLVD. 5781 BISCAYNE BLVD.
10-PENTHOUSE 10-PENTHOUSE T
MIAMI FL 33137 MIAMI FL 33137-2660
us us

2. Principal Place of Business

3. Mailing Address

AR

L

Suite, Apl. #, elc.
|

Suiu;a. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Fer
Y ; _ PN 650542656 - |
e e e e — . i P —_ ot Applicable
. . 1 e
“e Country Zip Country 5. Certificals of Stawus Desired ] 9879 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
NICOLAS! JEAN-CLAUDE } Street Address (P.O. Box Number is Not Acceptable)
5781 BISCAYNE BLVD ¢
DPH ‘r
!
MIAME FL 33137 l City FL Zip Cede
]

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]

Signature, typed or printad neme of registarad agent and title f app?cabla,

[NOTE: Registered Agent signature required when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) i1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD i O oelets TITLE [ change [ Addition g
NAME TRIOLA, FRANK P 1 NAME o
steet acoress | 5781 BISCAYNE BLVD., 10-PENTHOUSE ' STAEET ADDRESS §
CITY-ST-2IP MIAM! FL ) oIy -ST-2P oy
TIMLE ‘Wf'é'-lﬂ‘neiete - THLE~ —= .. [J Change ] Addition '5_
NAME ‘ NANE
STREET ADDRESS i STREET ADDRESS
CITY-ST-2iP 1 CITY-ST-2P
TITLE i CIDeete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADRRESS
CITY- §7-2IP | CITY-5T-2P
TITLE I O peete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS [ STREET ADDRESS
CITY-57-21P l CITY-5T-2P
TITLE ! Doeee T [ Change [ Addition
NAME ' NAME
STREETADDRESS | . =+ ; | STREET ADDRESS
env-stze |0 ? ; CITY-ST-2IP
TE = v o i O oeee TILE {Jchange [ Addition
NAME : E NAKE
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2IP l CITY- ST-2P

13. | hereby certity that the infarmation supplied with this filing fdoes not
srue and accurg

indicated on this report or supplemental repoe
of the corporation or the receiver or trusie
changed, ar O & attachment with

SIGNATURE:

Z erppowered.

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e7and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
#this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T — —— . —— I
AT, Y o A fd o) P oy
LN i 7721527 /Mmﬁﬁ’ T e 2
BF SIGNING OFFFZER OR DIRECTOR I 7 Date Daytims Phene # R




