2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000032532 Apr 17, 2000 8:00 am

TRIUMPH RECOVERY, INC. ecretary of State

04-17-2000 90088 028 ***150.00

Principai Place of Business Maiting Address
1200 BISCAYNE BLVD 12000 BISCAYNE BLVD
SUITE 400 SUITE 400

MIAM] FL 33181 MIAMI FL 33181-2720
us us

2. Principal Place of Business

= YS3s fRAICIE AvE i ;?P%A;dre?ﬂ A e AVC ”"“IIH’”I‘

MV

Il

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number 65 0 602 Applied For
‘h t BMm 6€A cH { L' M AW wcH ; L 760272 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Certificate of Status Desired - h
23‘50 Oﬂoe 33!“0 ) OADLC erie y = Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of Mew Registered Agent
Name
SANDBERG- NEAL L Street Address (P.O. Box Number is Not Agceptable)
2650 BISCAYNE BLVD. '
MIAMI FL 33137
City FL Zip Cede

B. The above namead entity submils this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE L. -
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remst:'atilg\g! \ e " o j ... ] O;A‘L;E ‘ , T - _: . T

.8, This Eorporatign is oligibie to satisly its Intangible . - |easewmea=FILE-NOW!H!LFEE.1S.$150.00 —rmrocm ‘LIO.::‘I.EIéCtiOn C;';\mpaign Financing o r___$500 Ma .Be

-y T filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fe)és

« ¢ 1-(Seacriteria on back) a . Make Check Payable to Department ot State

11 0w T OFFICERS AND DIRECTORS - ’ I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD O Delete TITLE [ Change [ Addition

NAME SHAPIRO, ROBERT NAME

sTreeT ARORESS | 12000 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33181 CITY-57-2IP

TITLE SD O Gelete TITLE [ Grange L] Addition

NAME TURETSKY, ERIC NAME

STREET ADDRESS | 12000 BISCAYNE BLVD STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33181 CITY-57-2P

TIF_. O Detete TIMLE [ change__[] Addition _|_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP ' CITY-81-ZIP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TILE [ pelete I TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-72IP

TITLE O pelete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21P CITY-ST-ZIP

13. | hereby certify that the information 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 report or supplemental report is true and accurate 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 o trustes empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachment wiljsars R all other like empowered.

SIGNATURE:

ETTIRED Y00 W 334166

D NAME OF SIGNING OFFICER OR DIRECTOR T Dare Daytime Phone # °

T

s



