FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P97000031872 ecretary of State

1. Entity Name

TRIPOINT SYSTEMS DEVELOPMENT CORP. 04-02-2002 90913 034 ***150.00
Principal Place of Business Mailing Address
205 W RANDOLPH 205 W RANDOLPH
23RD FLOOR 23RD FLOOR
CHICAGC 1L 60608 CHICAGO IL 60606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650760037 Not Applicable
Ze L. _ | Country_ — | e L B | 5. Cenificate of Status Desired. - (0] - . 98:79. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILUG’ DAWD S Street Address (P.O. Box Number is Not Acceptable)
141 NE 3RD AVE., 10TH FLOOR
MIAMI FL 33132

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
Signatlre, typed or printed name of registered agent and (ifle if appiicabile. [NQTE: Registered Agenl signature required when reinstating) DATE
g, This gprporatiéfn is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe)és
(See criteria on back) _ u Make Check Payable to Department of State
1. "QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME CARTER, S NAME
streer anbress | 824 WASHINGTON STREET ADDRESS
CITY-5T- 2P EVANSTON IL 60202 CITY-$T-2P
TILE Ww 1 Detete LE [ Changs ] Addition
NAME SAMBRANO, M NAME
STREET ADDRESS | 3543 N'FREEMONT, APT 3 STREET ADDRESS
orv-st-2¢ [ CHICAGO IL 60857 _ __ ~ o CITY-ST-21P L L . ) ]
TILE S O Delets TLE [ Change (3 Addition
HAME RAGBEER, R ' NAME
STREET ADCRESS | 2754 IMPERIAL VALLY TR STREET ADDRESS
CITY-ST-21P AURORA IL 60504 CITY-ST-2IP
TILE s [ Delete TITLE [ Change [ Addition
NAME Co T : NAME
STREET ADDRESS { &+ +4.¢ STREET ADDRESS
CITY-5T-2IP - CITY-S1-21P
TITLE . ' ] Delete TMLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY- §T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplggrental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiv&yor trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment&jth an adgrpss, with all other like empowered.

G v v 3asfoz 3i2-345-0505

S T A

4

SIGNATURE: _

smnnuﬁ{wﬂ w@d OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

AV 2190480

CR2E034 {9/01)



