2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074133 Feb 25, 2000 8:00 am
1. Entity Name S
ecretary of State
TRINITY ENTERPRIZES CONSORTIUM, INC. (T.E.C.)
02-25-2000 90015 042 ***150.00
Principal Place cf Business Mailing Address
P.O. BOX 100361 P.O. BOX 100361
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 333100361 TR NI
LU8252499
R AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘077697 1 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?g.ggqﬁld;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAR[N%. MlCl:IAEL ses S.E. | sT A‘U . Street Address (P.O. Box Number is Not Acceptable)

ROMPANOG-BEAGHFL330580° @oyaion E,enq-(, U RS

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaiing) DATE
9. Tnis corporation is eligible to satisfy its Intangible « |, . FILE NOW!!! FEE 1S.$150.00 - 2o 40, El -~ -
) v tion G 1 Fin
Tax filing requirement and elects to do 0. “htter | MAY 1,2000 Fee will be $550.00 Triztllgznda?(;li‘r?;ung]: e O fgjt?dotoh;?;:‘ °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PVST {0 Delete e [Jchenge [ Addition
NAME GERSTEN, . HEIDI NAME
sTReer ADORESS | 123 N CONGRESS #232 STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33426 crrv-st-zp
TITLE _ [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
TITLE [ Delete TITLE [1Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY -§T-2IF
TWLE : O velete TTLE ’ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me L O Delete TITLE {Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with thig filing does not gqualify for the exempt\on stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this' report or supplemental report is trué and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of thel corporatlon or the fecelver g pewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

alI other like empowered.

i" . }, l,)-OG?

SIGNATURE JMHT Twmmsn\mis OF SIGNING OFFICER OR DIRECTOR Dale = Daytie Phorie #

i

CR2E034 (9/99)



