200@ JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064612 Feb 29, 2000 8:00 am
- Enyame Secretary of State

JOSEPH TRIANA SALES INC 02-29-2000 90186 040 ***150.00
Principal Place of Business Mailing Address
2801 NW 2ND AVE 2801 NW 2ND AVE
MIAM} FL 33927 MIAM) FL 33127-2918

(i

2. Principal Place of Business 3. Mailng Addn —- ‘ Illlllll l|| ||” | ”I Im ||
‘ ASNANIAPAZ
Suite, Apt. #, etc. Suile, APt. #, atc. DO NOT WRITE IN THIS SPACE
— . —— [ Y W, R _b(,‘z’, P .
A a7 T o S
City & State City & State 4, FEI Number Applied For
65‘0?75795 Not Applicable
Zi i i . ",
P Country Zip 5 Country 5. Certificate of Status Desired 1 $8.75 Additional
5 Fee Required
6. Name and Address of Current Reglstered Agent / 7. Name and Address of New Registered Agent
i - Name
TRiANA, JOE Street Address {F.0. Box Number is Not Acceptable)
4169 SW 142ND AVE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titte Il applicable. N {NOTE: Ragistered Agent signalure required when rginstating) ' DATE
. I o ) m
8. 'Tl'hlsfglorporau;)n s eil'g'm: t? i?stfiydns Intangible Fllr;'i:i?\lzv FEE IS $;;50.;)0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &8cts (0 do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE S [ Detete TIMLE [l change [ Addition | &
NAME TRIANA, ESTHER NAME 2
STREETACDRESS | 2801 N.W. 2ND AVE. STREET ADDRESS @
orv-ST-20 | MIAMI FL 33127 anv-s1-2¢ i
o
TITLE P O Delete TMLE [JChange [ Additien | O
NAME TRIANA, JOSEPH NAME
STREET ADORESS | 2801 N.W. 2ND AVE. STREET ADDRESS
CiTy-ST-2IP M|AMI FL 23127 CITY-ST-ZIP
TME T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CHY-ST-2IP . P PR
e T T - T o T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIFLE {1 Delete TTE [J Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
omy-stzp.i . T T CITY-ST-ZP
<3 l i
13. | hereby certify that the inforrpétioh supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplgmental reperTis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeive n ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrjep rgss, with alt other like empogered, o
, ﬁr'“ﬂ“ ) B 79 J-23-2080 B=I7
SIGNATURE: st AN (e A ~J74-358
7/ SIGNATURE 4fiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




