r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064612 _

Principal Place of Business Mailing Address

'7154-sw 47th Street e -

Apr 17,2001 8:00 am

1. Entiy Nare - ecretary of State
JOSEPH TRIANA SALES INC 04-17-2001 90152 014 **%150.00

HuuJdva ¢

miami F1 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0775795 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 A,dd"iona‘
Fee Reguired
|rmm— = = o 6. Name and Addregs of Current Registared Agent—. - . - |- . =. . _7:Nams and Address of New.Registered Agent === =
Narme
”:"ANA, JOE Street Addrgss (P.O. Box Number is Not Acceplabile)
4169 SW 142ND AVE
MIAMI FL 33175
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.

SHGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
) L L ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way B
Tax fllljg rQQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feps
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S O Detete TILE change [ Addition—l

i TRIANA, ESTHER N

STREETADDRESS | 3454 Sw 47 +h Siree ‘f STREET ADDRESS

CITY-§T-71P Miami -FL 331585 - L eITy-ST-2IP

THTLE P 3 Gelete TNLE Cdchange  [J Addttion

NAME TRIANA, JOSEPH NAME

SWEETADCRESS | 7654 3w 97tk Sltee } . STREET ADDRESS

CITY-§7-2IP Miami FL 3d\8§ CITY-5T- 2P o

e TR s e T “Oosee [ e o [ Change  [] Addition

NAME ) ) NAME

STREETADDRESS | ~ ° STREET ADDRESS

CITY-5T-2P CITY-ST-27IP

TIME [ Delete TITLE [ Change  [] Addition

NAME . S ! NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TILE [ pelste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

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

TILE 2 Celete MLE [ Change  [J Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-$T-2Ip

13, | hereby certily that the informatiorysupplieciw
indicated on this report or supplefnen

of the corporation or the receivego ‘
Hregs, with i other like empowered.

changed, of on an attachmen-H Ir

SIGNATURE:

this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
épart 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
ae erpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNAT{RE/AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

6218650

CR2EG34 (10/00)



