2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020376 .
1. Entty Nama May 08, 2000 8:00 am
TRICONY VIA CORP- Secretary of State
05-08-2000 90072 008 ***150.00
Principal Place of Business Mailing Address
313 1/2 WORTH AVENUE STE. 81 313 1/2 WORTH AVENUE STE. B
PALM BEACH FL 33480 PALM BEACH FL 334804669
F T e TR AL
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0332283 Not Applicable
2ip 7 Country 7o Country 5. Certificate of Status Desired [ ?e%--ﬁresq 3%“;"0"3'
6. Name and Address of Current Registered Agent T “7. Name and Address of New Reglstered Agent ~ "~~~ "~
Narne
B & C CORPORATE SEFMCES. INC. Street Address {(P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD. STE. 3000
MIAMI FL 33131
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.

SIGNATURE
Signalure, typed or printed name of registered agent and ttie  applicable (NOTE: Registered Agent signature required when rainstating) DATE
B e s e to™ | ptor AY 1, 2000 Foo wil bo Sagb00 | 1 EecionCasion rancng - $5.00 oy e
b . A Trust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T O pelete TIILE T B& Change  (J Acdition
NAME TORRES, EDWARD NAME Torres, Ed waro
STREET ADDRESS { 2 NORTH BREAKERS ROW APT N-41 STREETADDRESS | om@. Ador—H Bredkers Koo
or-s1-ze | PALM BEACH FL 33480 VST ) Paten Bedch , FL, 33430
e O Delete e 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE N Ooeete -. §™mMe | _ .. . © e e oo [.Change. ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 QITY-$T-2IP
TILE [ Datete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE O Delete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP

13. | hereby cenify that the information supphied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee gmpowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agef#ss, wjth ali other like empoyerad.
- Py .
277 y/fos/o0  (561) $32-1088

SIGNATURE:
. Dae Daytime Phone #

CR2E024 (9/99)



