AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROAT
CORPORATION
ANNUAL REPORT

1908 &

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRIANA ENTERPRISES INC.

P96000021819 (3)

R BRI S SR

Principal Place of Business

Matling Address

FILED

Secretary of State

VR

May 15 1998 8:00am

2006 BWHO-AVENUE 3400 CORAL WAY
I A SJ ‘J. 600
e85 NW fﬁ re MIAMI FL 33145-3053 DO NOT WRITE IN THIS SPACE
ér us 3. Date Incorporated or Qualified
Wraomii, Flovale 33i1¢c 03/11/1996
2. Principal Place of Business _2a. Mailing Addrass 4. FE! Number Applied For
21 T 650648130 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc, iti
P o ? 5. Certilicate of Stalus Desired | $8'75 Addilional
22 . B 27] N Fee Required
City & Stato .. Ciy& Slale 8. Flaction Campaign Financing $5.00 May Be
23 o L 28] o Trust Fund Contribution Added fo Feos
Zip Counlry ip Counlry 8. This corporalion owes or has paid the current yoar Inlangible
2_"\ 25 - m 30 Perscnal Property Tax due June 30. Yos [ hNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRIANA, HUMBERTO J 81| Nama
2005 sw 129 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL asl Zip Codo

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11, Pureuant to the provisions of Sactions G07.C502 and G07 1508, Forida Stalules, the above-named corporation SUbMIts 11s statement for the purpose of changing s reqistered
office or registercd agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

SIGNATURE

Slgnature 'I}nni‘lin- '(;nuu-ﬁ name o n-:‘:n' o A VEAng W appl coblo (NCHE Repistored Agenl signalure required when reinslating) DATE
12, " OTFICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 14 TNLE [ change [ Addition
NAME TRIANA, HUMBERTO J 1.2 NAME
stReer aopaess | 2805 SW 129 AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33176 14 GITY_§T- 2P
TOLE D 7 OEtETE 2ITILE “Tlohange [ Addition
NAME TRIANA, JOSEFINA C 22 NAME
sweeraooress | 2905 SW 120 AVENUE 23 STREET ADDRESS
CiTY- §1-21p MIAMI FL 33176 2 4CNY-81-28
WILE [T CELETE 31TNLE [ change™ L] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P o 34.CITY-ST- 2P
e T DELETE 41 TLE [ change [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1-2P
THILE ] oetete 51TILE [T Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-5T-21P o 54 CY-$1-2P
TITLE [] DELETE 61 TLE “[J'Ctange  [] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 7P

Block 12 or Block 13%ny\mchmwmmss,
ekl B EEEE S S N J—— e O e g P

iy

I T .

14. Thereby cerlify thal tha infarmation supplied wilh this Tiing doos nol qualify Tor the exemption stated m Section 119.07(3)(1), Florica Statutes. | furlher certify that the informatian
indicated on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or the recewer ur truslee ermpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

R ——

CR2E034 (10/97)



