2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043265

1. Entity Name

TRIDIMALLA CORP.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90144 045 ***150.00

Principal Place of Business

Maiiing Address

6001 NW 153 ST \ 6001 AW 153 ST

STE 206 STE 206

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014.2421

US - US . - e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

IR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0595037 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 geae-;‘?q ﬁg‘ﬂ“o"a'
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Narme
SN Faoani, R.CIS\\.LCJ_
THOMPSUN;.WSNEY Street Acgress (P.Q. Box Numb}is Not Acceptable)
169 E. FLAGLER $T. OO0 A L np vinnges
SUITE 1527 sure 207
MIAMI FL 33131 City Zip Code
ALt DAty =t FL %3/ &6,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registerad agsnt and title i applicable.

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

T 9. This Sorporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) [l

- ~=FILE-NOW!!! FEE IS $150.00 ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [A Change [ Addition
NAME Dl PRISCO, ENRIQUE J NAME ernnpud CINET
STREET ADCRESS | 169 E. FLAGLER ST. SUITE 1527 SIREET ADORESS | GOCF AW s S3 2P ST M ZO6
CITY-57-2P MIAMI EL 33131 - CITY-ST-21P Mg, LC 23 G/Y
TITLE v, 1 pelete TMLE AV~ Change [ Addition
wame - -7 VENANZL, HUMBERTO ANEX NAME HUMBEQTO ANEL )
STREET ADDRESS | 169 EAST FLAGLER STREET, SUITE 1527 STREET ADDRESS | pow? Addnr ¢S5 A0 ST #2906
CITY-§T- 2P MIAMI FL CITY-ST-21P At o 330/,
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME O belete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-ST-71P
" TITLE T [Dewe  JTE [ Change (] Addition
NAME ‘ " NAME o e—e—— e - .
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-2P
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does n

Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and acc

le 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 orlrustee empowered 19 epdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachfent with an address; with i r like em red. G “H

" TR MRS
SIGNATURE: S SRR SN 1§ [ or /19 /11 308 B26 2748 .
&l AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

CR2E034 {9/99)



