LERR e g

i

PR e

TR

T

R = A

ORI

e

TRk

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registered agent, or bath, i

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O am
CORPORATION Sandea B. Mortham j
AN e T Sacrlry of St Secretary of State
1998 & ’ OIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P96000032109 (6
TRI HARMONY, INC.
Principal Flace of Busmoss Wiaiing Addrzes ”Ill’lll "I mll III" Ilm Ilmllm ||||| ""I"II, "Iu IIIII II" |l|,
4961 NORTHWEST 14TH STREET P.0. BOX 480024
LAUDERHILL FL 33313 LAUDERHILL FL 33345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650657149 Not Applicable
ite, Apl. #, etc. Suite, #, el i
Sulte. Apl. #. elo wie. Apt. 4. elo 6. Certilicate of Status Desired (] $8.75 Addiiona|
..2;] ;’] Foe Roquired
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
-!—4| ;E] ;l ;;I Personal Proparty Tax due June 30. Cves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAILEY, ABE A ESQ. 81| Name
18350 N'w' 2No AVENUE B2| Stresi Addrass (P.C. Box Number is Not Acceptable)
§TH FLOOR
MIAM) FL 33169 8
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 6 307.1508, Florida Statutes, the ebove-named corporation submits this staterpent for the purpose of changing its registered

ida Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered

egent, | am familiar with, and acc atgls of, Snclion 607.0305, Florida Stgiutes,

SIGNATURE ____ I . W . g@ Q ?téﬂ ’2

Signaturo. lypard of g untand e it apploRile (NCIE HagislaTBd Agh:nl signalure required when reinstating) DATE ﬁ
12. '/ _AAICE RS AND DIREC1ORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e [4) yd T DELETE 117dLE [T changa 7 Adaition |
WAME 0 Y, CHARLES G 12 NAME é
smeeraoongss | 4961 NORTHWEST 14TH STREET 13 STREET ADDRESS o
CATY- S1- 2P LAUDERHILL FL 33313 1.4 CITY-ST-2P &
TLE VPS5 [T pruete 21 WTLE [J Change L[] Addition |2
NAME EWING-CHOW, DAVID U 22 NAME
seeranoncss | 4961 NORTHWEST 14TH STREET 23 STREET ADDAESS
CY-S1-2P LAUDERHILL FL 33313 2 4CHY-ST-2P ) "
TILE [ pewete 39 TLE CJchange  [_) Addition
NAME 3.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS
CITy-$1-21p 24, CTY-ST-2P
TME [T peLete 41 TIE ! [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44 CITY-§T-21P
TLE T oeLETE 51TITEE T Change [ Aadilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITyY-51-2P 5.4 CITY-8T-2P
nnE [T OELETE 6.1TILE [T Crange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADEMESS
CIFY-5T-2W 6ACITY-ST-2IP
14. | hereby certify that the information supplicd with this filkng does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annua! report or sy
officer or director ol the corporpie

. Block 12 or Block 13 If ch or on W%ﬂdmss.
| SIGNATURE:.E2%~—"27" £ o

lermental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
r the recever or trustee empowered 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Pvsny K Loywa- fovvis O5/08/5.6




