2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074133 Apr 23, 2001 8:00 am

1 any Name
“TRINITY ENTERPRIZES CONSORTIUM, INC. (T.E.C) ggg?g& O‘gﬁg?{)ﬁe

Principal Place of Business Mailing Address
P.C. BOX 100361 P.0. BOX 100361
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310

953748

RO

I

B e, |0 B vrey | M

Suite, Apl #, elc. S{me Apt. #, etc DO MOT WRITE iN THIS SPACE
__________.
City & Stat ty & State 4. FEI Number 65'0776971 Applied For
FL& ZAM D'ch ALG; ;4 L{’A C/@Még 7LC / Not Appiicable
Zi / c it
I Couptry -2 opniry 5. Certificate of Status Cesired $8'75 Addmonal
33 A . 359/0 S Fee Required
6: Name and Address of Current Registered Agent - -_ __ - | . —._. - 7. Name and Address of New Registered Agent _
Name { /
FAR MICHAEL ' C///)/ // é E? ; t/\/
INA' | Street Address (P.O. B3x Number is Nat Acceptable)
505 SW 1ST AVE
BOYNTON-BEACH FL 33435 e — =
: : FHlooF foresT Mitl Bwvo Fos
: . C|ty ’ Zin ("ndp .
| WesTifaum beac . FL | B3G50~
8. The above n ity submits this statement for the purpose of chefngmg its registered office or regw! ered agent, or both in the State of Florida. S ? 36
¥ L0 .~O
SIGNATU HE‘D‘ GeRSTEN ; _,pl/S . o !
idRature, typec or printed name of ragistered agant and !ltl}l/appucab\e. (NOTE: Registerad Agent signature required when reinstating) DATE
¥y
. Thi isfy i i E NOW!!I! FEE IS $150, ) L
T i ouement an slocts 0 do lsr:anglbly tter MAY 1, 2001 Foe wil be s550.00 10- Sloction Campaign Fnancing $5.00 may Bo
g 1equ - , - Trust Fund Contribution. O  Added to Fees
(See criteria on back) LN Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST " O Delets TMLE O change [ Addition
NAME GERSTEN, HEIDI NAME
sTReeT apRess | 123 N CONGRESS #232 STREET ADDRESS
on-st-z¢ | BOYNTON BEACH FL 33426 CIFY-ST-2P
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CTY-ST-2IP
MM E e mo— fomicom e r e & e Ooerte E ) ) [CIChange [ Addmon
NAME NAME T T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [7 Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2ZIP CiTY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with ji does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental report ig'true ghd 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 receiver ¢ g gowergd 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 wit addresg, with All other like empaowered.
, _ e D — ‘})LB’SOI
SIGNATURE: ‘ F-20-0( (St 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



