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PROFIT
LORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporalion Namg

P96000089395 (3)

TRI-SHA FINANCIAL SERVICES, INC.

Principa! Place of Business

1110 BRICKELL AVENUE
SUITE 202
MIAMI FL 33131

Mailng Address

1110 BRICKELL AVENUE
SUME 202
MIAM FL 33131

FILED

May 13 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifies
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] I 650807399 Not Applicabia
Sulte, Apt. #, elc. Suile, Apl. #, etc. ) . iti
P 5. Certificate of Status Desired O $8.75 additonal

Fee Raquired

City & Stale

Zip

=] 2] |8

25

”’I Country
30

20]

City & State 8. FElaction Campaign Financing $5_00 May Be
— ,_.__Jzil Trust Fund Contribution Addad to Feas
Country Zip 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax duée Jure 30. D Yas D No

9. Name and Address 9_[(?__11_11{!1! Reglsteregungem

10. Name and Address of New Reglstered Agont

Strest Address (P.0O. Box Number is Not Acceptable)

MCCLAIN, AYESHA 81| Name
11861 $.W. 185TH TERRACE 2
MIAMI FL 33177

83

84| City

Zip Coda

FL |*

e v Al

11, Pursuant to the provisions of Sactions G07.0502 and 6071508, Flarda Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, in Ihe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flanda Statules.

officer or diregtor of the cory

Block 12 or Block 13 if chaplyed, br oh an altaghmaont with an

SIGNATURE

1 {HOTE Registarad Agenl signatur e required when reinslating) DATE
12, QI FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELCETE LIUTITLE [ Change ] Additien
NAME MCCLAIN, AYESHA 1.2 HAME
stReer aporess | 11861 S.W. 185 TERRACE 1.3 TREET ADDRESS
CAY-5T-2P MIAMI FL 33147 s.afv.si-zp
THLE [ oecete “Jchange [ Audition
NAME
STREET ADDRESS
CITY-§1- 2 . i
TITLE [T peLeTe T Change [ Addition
NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY-ST-2P 34 CITY-81-21P
TITLE [T oreete 41TNLE [J Change ™[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 0ITY-S1-2P
TMLE [T oflETE 51TN1LE “[Jchange ] Addition
NAME 52 NAME \ﬂ)S
STREET ADDAFSS 5.3 STREET ADURESS 5
CiTY-ST-21P _ 5A4CIIY-5T-2P T T o T | i v ] o 1 ool | - 5 ‘ l
TIMLE [T oeLETE 6.1 TITLE ':"'é:;-‘i '5':;.'9"'"' l‘j‘i "'4"‘" - % ﬁi’ranue ] Addition
NAME 6.2 NAME U . = 8 .3 00

%150, 00

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CifY-S1- 2P
14. | hereby cartity that tho information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annwal repart is irue and accurate and thal my signalure shall have thé same legal eflect as if made under oalh; that | am an

hon or thie recoivern or trusteg empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A N OF e ez (O

S o iy Y

| A

CR2E034 (10/97)




