" '2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000024317

1. Entity Name

TRIVEST EQUITIES, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90086 018 ***150.00

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 800
MIAMI FL 33133

SUITE 800
MIAMI FL 33133

2665 SOUTH BAYSHORE DRIVE

2. Principal Place of Business 3., Mailing Address

DR A

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §R-0577030 Applied For
Neot Applicable
Zi Zi iti
' Country s Country 5. Corlificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLEJAS, MARIA C

Street Address {(P.O. Box Number is Not Acceptable)

2665 SQUTH BAYSHORE DRIVE

SUITE 800

MIAM! FL 33133

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
. e e . m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TIMLE MD ] Detete TRLE D/P ] [ Change ‘IﬁAddition
NAME KACYZNSKI, WILLIAM F NAME (C-':/ﬂﬂ.- wW. Powe 3.[( So0
staeeT AooRess | 2665 S BAYSHORE DRIVE  8TH FLOOR SREETA0AESS | Dol 5 DO 13 MRS D
CITY-ST-21P MIAMI FL CITY-ST-7IP v L 3/3,\3
s MD 1 Detete TLE v/ [J Change ‘Addition
e MCDOWELL, DEREK A e SALIEC T Kﬁyi’% (50 5
sTReeT apoRess | 2665 S BAYSHORE DR STE 800 STREET AODRESS |2 oo 5~ 50 T34 s JnoLE: bi- S
CITY-ST-2IP MIAMI FL CITy-81-2IP MW B . 23/33
T SMD 01 Deete e mbD O Change 4 Addiion
o TEMPLETON, TROY D e “rep. UMIDED 126@' o
steeT aooress | 2665 S BAYSHORE DR STE 800 STREET ADDAESS %%;Z 57 50 Bﬂy S%:ff Sk
CITY-ST-2IP MIAMI FL CITY-ST-21P Al Ft 35/55
TME SMD O Detete TIMLE [1Change [ Addition
NAME ABBOTT, MARK A NAME
STREET ADDRESS | 2665 S BAYSHORE DR, 8TH FL STREET ADDRESS
CITY-5T-2IP MIAMI EL CITY-5T-2IP
TLE DTS X[)eme TLE OJchange [ Addition
NAME ANDERSON, B. JAY CFO : NAME
STREET ADDRESS | 2665 S BAYSHORE DR STE 800 STREET ADDRESS
CITY-57-21F MIAMI EL CITY-ST-2IP
e AS— O pelete TLE Ay o B Change [ Addltion
NAME KUFFNER, MARILYN D. NAME FAER. 4.V %{ .
steee oovess | 2685 S BAYSHORE DR STE 800 STREET ADDRESS g‘@fsf}sﬂyﬁ(zgf Ry Slofo
omv-st-2¢ | MIAMI FL ov-swe | /N Ay Sl FTUTT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empowered.
SIGNATURE: _//// LA%Z/ MBRAD. e FHEER-

/=1 7-Of 3055582360

SIGRATYRE A#ﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirns Phone #

CR2E034 (10/00)



