2002 UNIFORM BUSINESS REPORT (UBR) FILED E

[ ]
DOCUMENT #  P96000097011 May 27,2002 8:00 am
1. Emity Nome Secretary of State
TRISEP TECHNOLOGIES, INC. 05-27-2002 90336 031 ***150.00
Principal Place of Business Mailing Address
C/0 NICOLAS FERNANDEZ PA. 782 NW LE JEUNE ROAD
780 NW LEJEUNE RD #324 #548
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Appilied For
65—0735672 Not Applicable
4p Couniry ap Country 5. Cerlificate of Status Desired | $8.75 Addma"al
e e R T s e Bt el I e e [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent S
Name
ESQUIRE CORPORATE SERVICES, INC. Street Address (PO, 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 D\"’"/ P ¢-2c82
~ ¥ Signzﬂure. typed or printed name of regisleredyandm applica% (NOTE: Registerad Agant sighature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible 11! FEE IS $150.00 10. Clection C an Fi . ,
“Tax filing reguirement and elects to do so. et May 1, 2002 Fee wili be $550.00 - Zeclion bampaign Hinancing 0 $5.00 May Be
= ' Trust Fund Centribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ change [ Addition )
NAME BALLON, FRANK G NAME &
streeT aoRess | 1110 BRICKELL AVE #430 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP H
TITLE [ Delete TITLE [ Change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
e Y S e TP e Tt o e e T e e - JOTYSSTTR e e - . e am
TITLE [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
oIrY-57-2F CITY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE O Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee esgpqwered 10 eyécutp this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adkXe: all othr likeempowered
. LI H Y SN AN Rl q 0
SIGNATURE: ___: {3 }ié/“’") ?4 A GUTRER /50/ P
SIGNATURE AND TYPED ORPRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




