2002 UNIFORM BUSINESS REPORT (UBR) FILED
Sgp 10,2002 8:00 am
DOCUMENT #  P97000048712 ecretary of State
TRINI, INC. 09-10-2002 90210 022 ***150.00
Principal Place of Business Mailing Address
3425 5. US HWY. #H 3425 S. US HWY, ¥
FT. PIERCE FL 34932 FT. PIERGE FL 34982 9 7 8 8 2 9
I — A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stata. City & State 4. FEI Number Applied For
65-0778686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL GIRISH Street Address (P.C. Box Number is Not Acceptable)
3425 US HWY #1

1  FORT PIERCE FL 34982

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE kit
Signatura, tvped or printed name of registered agent and fitle i applicable. {NOTE: Registered Agen signature required when reinstating) DATE
. — . —
9._This corporalion.is eligible to satisfy its Intangible |~ - - -—-FIEE"NOW ! I-FEE-IS $550.00° % ~ - 1 ) N .
Q. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustIF:nd C:ntr?butilon ne O Edsd-gjc:'ohllae}és?e
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv O petete TITLE [JChange [ Addition
NAME PATEL, GIRISH NAME
STREET ADDRESS | 3425 S US HWY 1 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-21P
TITCE DPST ] Delete TITLE [ change  [J Addition
NAME PATEL, GIRISH NAME
STREET ADDRESS | 3425 § US HWY 1 STREET ADDRESS
CITY-$T-21P FT PIERCE FL 34982 CITY-ST-21P
TITLE [] Delete TITLE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-ZIP

13. | hereby certify that the information supolied 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ana that my name appears in Block 11 or Block 32 if

other like empowered.

changed, or on an attachmeght with an addrass, wi
iSIGNATURE: MTR IR EQUIRED 0o T/DL M2A60 2R3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ e Daytime Phone # —

[ Y2 S1 gAv) H

o0

CR2E034 (4/02)




Mt athere A e

TRINIING .
3425 S FEDERAL HWY PAT0000YE7 /-

FT PIERCE FL 34982
561 460 2333
| September 5, 2002

DEPARTMENT OF STATE
Dear Sir or Madam:

I'would like to get my late fees waived, because I did not get prior notice. Thank-
you for your cooperation. :

Sincerely,

Aok f2tt

Girish Patel
President




