2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P96000086881

1. Entity Name

TRIAD USA, INC.

Principal Place of Business _ Mailing

P.0O. BOX 720118

Address

P.O. BOX720118

¥

/

FILED
May 20, 2000 8:00 am
Secretary of State

05-20-2000 90007 006 ***150.00

MIAMI, 'FL 33172 Miami, FL 33172 ' ouydlhad
;
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' . City & State FEI Number Appiied For
! 6 5-0712462 Not Apnlicable
i | oUM it
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 1. Nama and Address of New Registered Agent
) i T o Namea o s TTTE T T

MALIK, RIZWAN .
10030 NW 44th Terrace #£103 .

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178
City L FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of F;lorida.
SIGNATURE G | :
Signalure, typed or pnnted name of registered agent and ke il applicable. (NOTE: Registered Agent signature required when reinstaling) : DATE
9. Tnis corporation is eligible to satisly its Intangible 10. Election Campaign.F:inancing $5-00 May Be

Tax liling requirement and elects to da so.

Trust Fund Contribution. Added to Fees

(See criteria on back) v O D
. P ]

11, ~ . OFFICERS AND DIRECTORS _ 12 ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 11 _
TLE PSD |:| Deleta TME : [change [ adaition | &
HAME MALIK, RIZWAN e } 0 5
SIRETAOORESS |1 030 NW $$TH TERRACE #103 STREET ADCRESS | e
CITY-ST-ZP IAMI. FL 33178 CITY-§T-2P ‘ =
e f ’ 7 Detete TITLE i [ Change () Aadition | ©
NAME ) NAME !

STREET ADDRESS ‘ STREET ADDRESS | ‘

CIvY-§T-2P i CITY-S7-2IP
TME v e e e — e - _ Oobeete —— ¥ 1 B O chenge [ Aatition
HAME NAME ) ; ) ”

STREET ADDRESS STREET ADORESS

CITv-ST-2P ) OITY-§T-2p

TITLE [ pelete mie [ Change [ Aodition
NAME , NAME ’

STREET ADDRESS Co STREET ADDRESS

CiTY-ST-7IP GiTY-ST-ZIP

TITLE [ Delete TLE - [T] Change (] Addition
NAME NAME o }

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP v CITY-S7-2P

TTLE ] Delete TITLE , [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

ITY-51-2p CiTY- ST-2IP 't

13. | hereby cerlify that the information éupp!led with this fitin

changed, or on an attachment with an agdress, with a

does not quality for the exemnption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12t
or like empowered.

Y/a jco 3.5/37/Fm

SIGNATURE:

SlGNAT% ANDTYPED ORjRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/" Dawe Dayume Prone #



