2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000024317
1. Entity Name M_ﬁ_..,m ~ =3 [mx}i
- T ;
TRIVEST EQUITIES, INC. g 3 ﬂ,, Em LS~
- : NS
Principal Place of Business Mailing Address 00 ‘mN l 8 PM b -
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE SECHE 1ay JF STATE
SUITE 800 SUITE 800 TAL | AMASTED, F A
MIAMI FL 33133 MIAMI FL 33133540 TALL'J’HA"'“L"“ f LE}R’D
T S TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0577030 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired a g&ggﬁ?ﬁéﬁmm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
—KEEIN-PETEREW- Yiaria. g . Ju)d/ /Cu} 43
! Street Address (P.C. Box NUumBEF is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI FL 33133 ‘ ,
City F Zip Code
e T s Rt 2 | = .

i 1
B. The above named entity submits this staterment for the purpose of changing s registered oifice or registeret agent, or?a?ir%e"#’?ﬁ%ﬁl 1 ¥ T
168 ove nity atel purpose ging g ce g gemt, . 35 o FE?EI-"DIIH“DLD

SIGNATURE WW C c«.ﬁ&,, A : ****15[3-09‘6/‘3*3‘*150. 60

Signature, typed br printact name of registerad agent and Yte i afpl‘wcabls. {NOTE: Registered Agant signature Tequired when 1einsiating) DATE
9. ;hnsfi:.mpcratlgn is ehglb:je tlo s?n?fyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e = MD 01 et T sSmbD O] change  [B-4ddition

NAME KACYZNSKI, WILLIAM F

steer aporess | 2665 S BAYSHORE DRIVE  8TH FLOOR

CITY-S§T-2P MIAM! EL

TITLE s MDD (7 Detete
wave x| MCDOWELL, DEREK A

street acoress | 2665 S BAYSHORE-DR STE 800

NAME maric_ A Dol

SIFEETADDRESS | 22 oS . "EQ&%’C- Qf., =S co
CITY-ST-2IP Mo EL

TITLE MD [ Change ddition

NAME Fede \/a_n:le/"bz@JJ;;_.
STREET ADORESS | "y, 5-' =. Gﬁbﬂ:}’)ﬁv‘e O, 8=

OITY-ST-2¢ _ 2L MIAMLEL = - CITY-ST-2IP Yhami €

e 2| o &mpD 1 Delete e D/ a06 / P / AED [ Change  [CHAcition

| NAME TEMPLETON, TROY D NAME Earl > Pooelt
streeT Aooress | 2665 S BAYSHORE DR STE 800 STREET ADDRESS 5 =. Bad) Shsve o B8EFU
crv-st-ze | MIAMI FL P OITY-S1-2P '?k i L

- TITLE VPMS Me!ete TITLE D ] Change mﬁdﬂﬁn
NAME KLEIN, PETER W.

sreeTAoDRess | 2665 S BAYSHORE DR, STE 800
CITY-ST-2IP MAMI FL

NAME il T <. D,
STREET ADDRESS :f;:dgp =, ééﬁg;ﬁ:&:( L
TITf-5T-2P " .

e D J T K < /& Fo [ Dslete TME D/T/S ! OO (Dfange [ Addition
" NAME ANDERSON, B. JAY NAME . o
. sTReeT ADDRess | 2665 S BAYSHORE DR STE 800 STRAEET ADDRESS
E CIry-5T-2P MIAMI FL oY -ST-2°
TITLE AS U uelete TITLE [ change (] Addition
| name KUFFNER, MARILYN D. o NAME v 8 .
sTReeT aooress | 2665.S BAYSHORE DR STE 800 STREET ADDRESS \k I "
 CITY-5T-2IP MIAMI FL ' CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-¢ 295 fwith al! other like empowered.

I e r
ca WERTUEN -’;]Q}I’;’:‘\ -—
O L e A S

GNING OFFIGER OF_DIREGIOR Date Daytime Phons #
AL ﬂ ;%—?40 ~S

’

' SIGNATURE:




