2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRINOVA, INC.

PO96000060502

Secretary of State

(03-03-2003 90964 040 ***150.00

Principal Place of Business
9650 US 301 SOUTH
RIVERVIEW FL 33569

us

Mailing Address

P O BOX 2448
RIVERVIEW FL 33568 -
Us

2. Principal Place of Business

3. Maliling Address

12250

SW 80 Stre

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

y{CHECK HERE IF MAKING CHANGES

City & State City & State o 4. FEI Number Applied For
M { &m l F L 65%94149 Not Applicable
Zip Country BZI-DB ) 83 ﬁiag{i - ‘Dade’ 5. Certificate of Staius Desired 0 Eﬁ%ggﬁﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ome e e C e = o ot Name. -~ - —————— ——
:EE)EI:JY;’K;:;';‘:IESLACVZA ~__ Strest Address (P.C. Box Number is Not Acceptable)
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) CATE

\ FILE NOWI! FEE IS $150.00
‘s After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. * 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P Ut O Delete ML [ Change [ Addition
NAME ROSE, MAYRA NAME

streeT a00RESS | 4301 S.W. 4TH STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33134 CITY-1-2P

TILE D [ Delsie TITLE [ change ] Addition
NAME CHOW, DENNIS NAME

STREET ADDRESS | 12250 S.W. 80TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 ChY-§1-7iP

T D [ petete TME [ change  [T] Addition
NAME RICHARDSON, RM— — ~~ S weee— R T | - - e e e L
STREET A0DRESS | 15 SOUTH ESPLANDE DR #C STREET ADDRESS

arv-st-zF | MIAMI SPRINGS FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deteie TITLE [O Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-21P CITY-5T-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tre empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfagidress, with all other like empowere@,
SIGNATURE: NE R@?Uﬂ:ﬁ: O z.-l-;-eg 23 - ,17- 328
ate Daytims Phona #

¢

RS ) ||

CR2E034 (10/02)



