DOCUMENT # P9600009701 1

~1. Entity Name F l LF n

TRISEP TECHNOLOGIES, INC. S
" OODEC-5 PMI2: |6

[ H}

Principal Place of Busihess Mailing Address SECHETARY OF STATE
).{'5.' N c
C/O NICOLAS FERNANDEZ. PA. 782 NW LE JEUNE ROAD TALLAHASSEE. FLORIDA
780 NW LEJEUNE RD #324 #548
MIAMI FL 33126 MIAM! FL 33126-5548
us us

W |

I

2. Principal Place of Business 3./VlailinﬁAddress “"”"”ﬂ m'l l”
‘ c¢/o Nicolas Fernandez P

Suile, ApA. #, elC. Suite, Apt. #, eic. £0 NOT WRITE N THIS SPACE
780 % LeJeune Rd #324
City & State City & Slate 4. FEI Number Applied For
Miami, Florida 650735672 Not Applicabie ;
Zip Coumry“ k! 3ij7 26 S%KW §. Certificate of Status Desired A Eg'gglﬁidc}"o"al :
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o Name = - : -
ESQUIRE CORPORATE SEHV'CES' INC. Straet Address (P.C. Box Number is Not Acceptable)
780 NW LEJEUNE RD #324
MIAMI FL 33126
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A\’YJL DN - t ) 1als [0l
Signaturs, typed or printed name Cljéstered agsnt W {NOTE: Registarad Agent signature required when rairistating) BATE
9. This corporation is eligible 1o saisfy fis Intangible } FILE NOWIY FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. mn Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD ] Detete TTLE O Change " Acdition | &
NAME BALLON, FRANK G NAME Cu"‘ir]ﬁ;’ T L e T e P o
sTeeT ApoRess | 19655 E COUNTRY CLUB DR #302 STREET ADDRESS 20 / Dﬂ“ﬂiﬂB _“DE«J §
- ClTy-s7-21P MIAMI FL 33180 CITy-S§T-2IP **##aSD. 00 sakksED. 00 5
TILE ) Delete THLE Tl Change ) Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS : i i bt
” S b ?n'&' e me -
CITY- ST-21P CITY-§T-7IP 1 cie )
TTE [ Delets TITLE = ke |:| Age - 1 Addi
NAME NAME - : ! -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE (7] Delete TILE
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Trms [T petete TILE [ change (2] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZIP CITY-ST-2IP
| TITE [J pelete TITLE . O change [ Adaition
‘ NAME NAME
STREET AGDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information —
indicated on this report or supplement t 6 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director W F
of the corporation of the receiver or ywered 10 executa-fTis eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an allachment with/a £ emppvered.
SIGNATURE: ___-&=\” S olileS (305 )513-5112_
- SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER A DIRECTOR Data Dayume Phone #

=




