SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENA"OF STATE Allg 04, 1 999 8 . 00 am

PROFIT
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 08-04-1999 90001 007 ***550.00
1999 DIVISION OF CORPORATIONS T : =
1. Corporation Name P96000097O1 1 i
TRISEP TECHNOLOGIES, INC. lr .

Principal Place of Business Mailing Address _//1 “Ill “I m’l I“N IIm I|"| II|” II”l ’Im IIIN |||I| ”I|| “l‘ |||| ;
C/O NICOLAS FERNANDEZ. P.A. 762 NW LE JEUNE ROAD =
#548 #548 -
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE =
us : us 3. Date Incorporated or Qualified =
- 2. -Prncipal Place of Businegs w ——— . 2a. -Mailing"Address™ -° T T T 4. FEI-Number Applied For :
21 40 N ICD‘.Q@E‘FZr 650735672 Not Applicable

Suite, Apt. # etc. Suite. Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.itional -
.* Bj_.q Fee Required
- City& State - - ——"" [ ~ City & State- - - =| 6. Election Campaign Financing - $5.00 May Be _
23] (NLmy = 28] Trust Fund Contribution ] Added o Fees j—
Zi - “Country Zip Country 8. This corporation owes the current year T
24 é%‘ 2 u 25} [20] [30] intangible Personal Property. Clves [Tne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
ESQUIRE CORPORATE SERVICES, INC. o= goure. Coacporg 1a Seroes v —
ree re: 0. Box Number i —
782 NW LE JEUNE ROAD #548 O AL W eone o0 22y =
MIAMI FL 33126 83 1 v
Migmi, &l 22120 _
84] cCity ’ FL as| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered —
office or registered agent, or in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered =
agent. | am fpmiliar with, and@pt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __f - COA e, 129549

Signature, typed or printad name of regidteret agent and titie i applicable. N~ (NGTE: Registored Agent axgnature raquired when reinstating) DATE a5 =

12. ' OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 s, JE—

T3

TALE PSTD [ oeLete LiTE [ change [] astiion | =
NAME BALEONFRANKG ™~ -~ — - Retatas ] PRIV _— — e e e e -g. =
swreeraonress | 19655 E COUNTRY CLUB DR #302 1.3 STREET ADDRESS o —
CITYST-ZIP MIAMI FL 33180 14 CITV.ST.2P g =
THLE [JoeLeTe 24TITLE [ changse [ Addition =
NAME . w frarams —
STREET ADDRESS ’ 2.3 STREET ADDRESS E
CITY-ST-ZIP 24 CITY-5T-ZIP _
TIME [ Jbelere 31 TIMLE [ change [ adaition
NAME T ~ 3.2 NAME -

STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
Tme [T oeLete atTme i !change [ ] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-55-28 44 CITYST-OP
TLE [ oeeTE 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-ZIP 54 CAY-S5T-2IP
TME [ oeLeTe 64 TIME U3 change [ addition
MAME o | e T 6.2 NAME
STREET ADORESS 83 STREET ADDRESS - -

CITY-5T-2IP 64 CITY-ST-ZP

t4. | herchy certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or sup) erfial annual report is true a e and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporag th teopiver or trustee owered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed{ gkon arya: ? [
‘ REQUABL 6 B 7/23)55 (35 )331523
SIGNATURE: L RECUFURL & LN F23/55 [ )i33858
IDYOR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR Daf 7 f Gaytime Phona




