25.00

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

Secratary of State
DIVISION OF CORPORATIONS

PiSpeo007272

Tri-Power Consulting Inc.

tailing Adddress

Principa’ Flaca of Business

Miami.Fl. 13356 SW 128th Street

3a. Dals of Las! Reporl

1.25,95

3. Dale comorated or Qualtied

1.25.95

4. FLI Nuniber

65-0559796

Applad For

7Nol Applicable

"$B.75 Additonal |

Fea Required

5. Certficale of Status Desired

£l

6. Election Cémpaign Financing B
Trust Fund Contribution

$5.00 may Be
Added to Fees

8. This corparation has liabifity for intangile tax under s 199.032,

E] Yes [JMNo

Flarida Statutes

Straet Address (P.O. Bax Number is Not Acceptable)

Miami, Fleorida 33186
2. Principal Place of Busingss o _:?;ﬁ'a.iiw_'|-§_1--.l‘_\-c'ldf‘é§;ﬁ‘ R
21] Miami__ .. __ .@lWSamefasnabove_w___m
Suite. Apt. #, etc | Suite:, Apt. i, el
22] IR 1]
City & State . Giya Siale
23] S | I
2ip Caunlry N s _ Counltry
24] 25 I EC , 30] A
9. Name and Address of (_:urrenl Reglstered Agent B
B1| Namre
Jose Berrios Jr. 82
E 13356 SW 128th Street &3
Miami, F1l., 33186 L
B4| City

i Statute

V17 Borsumit 1o the prowisions of Sections 6070602 and 607150
or registerad agent, or both, in this State of Nonda Sach chiatg
tanias with, and accept the obligathions of. Saction 6270500,

lorida Statutas

o, thie anhove named Corporaton s
o was authorizcd by the corporabon’s board of die

21p Coda

FL |*
ha statormaent for the purpose of changing its registered ohice |
ors | harety accepl the appointment as reg stered agent. Tam

SIGNATURE o . .

Bip ar e Bestr P Lt e g o Py it S LTI B B TR i what N DATE AT
12. OFHICERS AND iR 13. NS/ACHANGES TO OFFICERS AND DIRFCTORS IN o
e president — e T Vice Prestdentive 8
HAME Jose Berrios 12N Gary Rush 3
st | 14810 SW 156 Avenue stk | 2703 Sleepy Hollow i
LT 8T 2P Miami, Fl..33196. merrs e | Lafayette, IN 47904 B
1L [] DELETE 2 ILE [ Cheage [ Addtor 1O
NAME 27N
SIRSET ADDRESS 2357 1 BDTRLSS
o1v-ST-2P __Q zaciy-st ap . . ]
TiTLE [ DELETE 3N [ Change (] Additor
NAME 39 NAME
STREET ADDRESS 33 STREET AUDMESH
CilY-ST-2F o - o Qaenmosiar
TLE ["] DELETE 4TI [] Crang:  [[] Addtan
NAME 47 NAME
STREET ADDRESS AUSIRERT ADORI S
CiY-S1- 2iF 44051 2F
e N i e T EOOO0 LS TSSO |
NAME 57 NaME ~06/03/96~-01035--041
STREEY AZDRESS £ SIS} 7 AL 5E 2000 00
OTY-57-7IF o 540IY-51-2F ]
TLE [T DELETE Rl [} Change [ Aodmior
HANE £ i
SIKEET ADDAESS A4 SINLE! ALDESS CQ’ S ’ \ / q L(
Cily-ST-2IF . EACITY 5100

14, | du hereby cerity that tae (nforipation supy
cerbfy that the information indicated on thes annaal report o supiplemental annu
aath. that | am an oftcer or director of the corponation O 1 recesar of usles
appears i Biock 12 o Block 13 if changad oo onan attachn=ent w it an arkdress

SIGNATURE: '\ Q\ M - Jose Berriog
MD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

~ TN
SIGNATURE Al

al repart is rue and accurate
enpowined 10 exccute ths s

divel A s h’Iiri;‘::{ woluntarly furrahec and Goes not cpialfy for t

o exernption Stated in Sectan 118.07@j(k), Flonda Statites | further ]
and thal roy signature shall have the same legal effect as if made urder
ol @3 recuired by Chapler 607, Porida Statutes. and that miy name

305-233-9444

g




