2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # Pg5000094985 May 16, 2000 8:00 am
TRINDAD CORP. Secretary of State
05-16-2000 90794 043 ***150.00
Principal Place of Business Mailing Address
440 ROYAL PALM WAY 440 ROYAL PALM WAY
SUITE 200 SUITE 200
PALM BEACH FL 33480 PALM BEACH FL 334804142
505 S. Flagler Drive 505 S. FPlagler Drive
Suite, Apt. #, etc. Suite, Apt, #, atc. D0 NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Numbar 5 UB Applied For
West Palm Beach, FL West Palm Beach, FL 8 26514 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired ] $8‘75 ﬁ_\ddi:ional
33401 usa 33401 | SA Feo Raquired
- - 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOPIN, L. FRANK Street Address (PO, Box Number is Mot Acceptable)
440 ROYAL PALM WAY 505 S. Flagler Drive, Suite 300
SUITE 200
PALM BEACH FL 33480 City FL Zip Code
West Palm Beach 33401

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

CR2E034 (9/99)

SIGNATURE
Signature, typed o printed name of regisered agent end Wie i applicable (NOTE' Registerad Agent signature required when renstating} DATE
|
B ™™™ | ato ey 2000 Foq i poomngn || 1 SO Camesgn Pty $5.00 vy
=0 ) er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 10 Faes
(See criteria on back) b Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD 1 Delete mE {Jchange [ Addikion
NAME CHOPIN, L. FRANK NAME
STREETADDRESS | 440 ROYAL PALM WAY, SUITE 200 sTReeTanoress § 505 §. Flagler Drive, Suite 300
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP West Palm Beach, FL. 33401
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE = - - - O pelete TLE ~ S s Tl Change T Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 Deiete TITLE O Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7iP

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o tef execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if
hgAlile empowerad.

indicated on this report of syg
of the corporation or the fe

- f/r/@i/mﬁm ) 6559500

Date Daytme Phone #




