* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIN-JAM, INC.

P97000083530.

r P

Principal Place of Business

-420 NE 55 Terrace-
“Miami, FL 33137

Mailing Address

420 NE 55 Terrace
~Miami, EI_..331_37

7

2. Principat Place of Business .

5121 NW 64 Terrace

3. Mailing Address

5121 NW 64 Terrace

Suité. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

06-06-2000 90011 028 ***550.00

DO NOT WRITE IN THS SPACE

ity & State, | City & State | 4. FEI Number ‘ Applied For
Lgluderhlll + FL Lauderhill, FL 65-0788251 Not Applicable
Zip " Country Zip Country . " : $8.75 Additional
; . . f .
33319 U.s. 33319, U.S.- §. Certificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

Godfrey Murray .
420 NE 55 Terrace
Miami, FL 33137

Azariah Notice

Street Address (P.O. Box Number is

Not Acceptable)

5121 NW 64 Terrace.

City

Lauderhill,

FL 5%,

#A. The above named gailty submits (s staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florica.

SIGNATURE i

Via

—

{— & doop

Srgn@. ly‘;}d o printed name of registered agent and Stle il apphicable,

{NOTE: Regislered Agent signature required when reinszating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requiremant and elects to do sa.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | D ¥ Detete TITLE D/P [ Ghange ] Acdition
NAME Godfrey Murray ‘ NAME Melita Notice .
swieranoress | 420 NE 55 Terrace stReeTaporess 5121 'NW 64 Terrace:
CITY-ST-21P Miami, FL. 33137 orv-s-2¢ - Tanderhill, FL  33319.
T [} etete TITLE D/VP ) [7] change  XJ Addition
NAME ' : NAME Azariah Notice
STREET ADDRESS STREETADORESS 51271 NW 64 Terrace
CITY-ST-2P ciry-57-21p auderhill, ¥T, 33319 - :
TITLE [ elete TITLE ) ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CHTY-5i-2IP
TILE © [ petete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP ]
TLE O vetete TINLE [ Change  [] Addition
. NAME ‘ NAME '
STAEET ADDRESS STAEET ACDRESS
CITY-§1-260 GITY-5T-2P .
THMLE . [ Delete HILE (O Change [ Addition
NAME ‘ NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CiTY-ST-21P

SIGNATURE:

indicated on this report o,
of the corporation or the feceiyer ar rusa
changed, or on an attachment with an fagd

1

g3, yith allother like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
lemental 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
empowered to execute this report as raquired by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

S8 aep FIY-INI2Y

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYOR

Daty

Daytime Phone #

Jun 06, 2000 8:00 am

CR2FEN4 QIO



