2001 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2001 8:00 am

S cretany
DOCUMENT # °770000 =7 /0 ecretary of State
ntity.Nam
___/3:.\; © . 09-17-2001 90131 048 ***150.00
7 Zfir/ —fon/ TNVC )
Principal Place of Business Mailing Address / N~
79 4 Dr£400 gy 4
97/ RA#AR fL 33023 879202
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State mber Applied For
w 07?’ ??/ f) Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?i'gfqlﬁ:’ed;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent n
Name - ) )

Tl IR
S Dt oo D

. AUl R fLBZ0S

Street Address (P.O. Box Number is Not Acceptabie)

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.
at )
SIGNATLIRE
Signatute, lyped or pripted name of registered agem and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

d

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE /f, 4 > 7« (] De\ele TITLE [ thange [} Addition
NAME Jo /“/ 6/ 4 Z4 5 NAME

STREET ADDRESS 749 Al ~rH O STREET ADDRESS

CTy-ST-2IP : 't RAF PP L BT d)—-— 2 ¢ITY-ST-2IP _

TITLE yp(_ L/;(@—"" P [ Belete TITLE [dcChange [ Addition
NAME b lrde v NAME

STREET ADDRESS 7f4{( _ﬂ STREET ADDRESS

CITY-ST-TP Vo aZre M/f/’-//é <%o> 3 eIy -S7-21p

TITLE e [] Delete TITLE [(J Change [ Addition
NAME M‘l e VK“L’ 4 é W NAME
- STAEET ADDRESS- ——ﬁ(ﬁ_fma/&{ @O —— STREETADDRESS-1—-  —= S - - -
CirY-§1-2P St FE-3 50}5 CITY-T-21P .
TITLE O pekete TITLE {Odchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TLE 3 celste TITLE [ Change [ Addiiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

Indicated on this report or supglemental 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 receivér or trusiee empowered 1o 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 with an address, with all other like empowerad.

SIGNATURE: =7,

09 //0/e/

SIGNATURE AKD TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/01)



e

- %w% G20 7.
TRI-FON, e, ¢

7945 Dilido Blvd,, Miramar 33023
{954) 967-9394

Fax (954) 'sﬁt;r"z-onz_ #ﬂﬁ 7&@3 474 / )
e CntetSmrnn A CHS 4

Moz BT Foie oz
or Ne7onic Zatps 7 |
‘g/""’{é,@géwe R ferctIA Ll foe. @,&@W‘%@



