2001 UNIFORM BUSINESS nspohﬁi‘]’nn)

DOCUMENT # P96000025584

1. Entity Name

TRIARCH INVESTMENT GROUP, INC.

Principal Place of Business

20636 BISCAYNE BOULEVARD
AYENTURA FL 33180.

Mailing Address

20636 BISCAYNE BOULEVARD
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-1

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90051 005 ***150.00

VGO R KR

DC NOT WRITE IN THIS SPACE

Applied For |

City & State City & State 4. FEI Number 65_%54252
Nat Applicable
Zi Count zZi Count iti !
® ountry e ountry 5. Certificate of Status Desired O 58'75 f’fddmonal |
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- = ~ == Name t—— o I

LINKEWER, JORGE
20636 BISCAYNE BLVD
AVENTURA FL 33180

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thi

SIGNATURE

led name of registared agsnt and title if applicable.

UIETE

M for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Ragisterad Agent sigﬁalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Hoclion bampalan Financing fiﬁ?ﬂ“,’lg’;fe
(See criteria on back) O Make Check Payable to Departiment of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD [ Delete TILE O change [ Addition 8
NAME HALBERSTEIN, DANIEL NAME e
STREET ADDRESS | 20636 BISCAYNE BOULEVARD STREET ADDRESS -3
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P 12
TLE VD [ Delete me O] Change (] Additian %
NAME GROSFELD, MARIQ NAME I
STREET ApDRESS | 20636 BISCAYNE BOULEVARD STREET ADDRESS !
Ciy-sr-ziP AVENTURA FL 33180 CrvY-SI-ZIP ‘ |
CTILE_ S e o Opelete _ J e B e ] [l ctange [ Addition
NAME LINKEWER, JORGE o HAME | ' - :
STREET ADDRESS | 20636 BISCAYNE BOULEVARD STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P I

TITLE O Delete TILE O Change [ Additich
HAME NAME |
STREET ADDAESS STREET ADDRESS |
CITY-$T-21P CITY-3T-21P ‘

TITLE O telete TME O Change  [J Additioi

NAME NAME R :
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST- 2P !

TIMLE [T Delete TITLE DClchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P .

13. | hereby cerlify that the infarmation supplieq with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the information |
is yugandlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director:
; ort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicated on this report

of the corporation or thel re

changed, or on an atta

SIGNATURE:

upplemental re
jver or trustee Bmpowergd t
! I

nis
Kecu
TRE ermpH

S 1 vy red.

[Siim
N

4

ofol (sl e

ME OF SIGNING OFFICER OR DIF‘CTOH

Data

= Dans Phone #




