2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020376

1. Entity Name

TRICONY VIA CORP.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90047 016 ***150.00

Principal Place of Business Mailing Address

313 1/2 WORTH AVENUE STE. B4

PALM BEACH FL 33480 PALM BEACH FL 33480

313 1/2 WORTH AVENUE STE. B

U N R F W

2. Principal Place of Business 3. Mailing Address

AV AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FE! Number 65-0832283 Applied For
22 Not Applicahle
Zi t Zi t -
P Country P Country 5. Certificate of Status Desired [ gesegesq Lﬂf:c""""a'

“ | - P g ~Name and-Address of Current Reglstered Agent— -

- - - ~-— - —~-—7~Nagme and'Address of New Registered Agent —— -

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD. STE. 3000
MIAMI FL 33131

Hocres , Michae |

Street Address (P.0. Box Number is Not Acceptable)
O \CiCony M M LC

1, v, Alel - te By |
"o Denck, _ FLIBAR)

8. The above named entity submits thig statement fo

SIGNATURE

purpode &f changing its registered office or registered agent, or both, in the State of Florida.

G248/

Signatura, typed or p‘intad name of registerad agent and titla it applicatﬂe.

[NOTE: Ragistered Agent signatue raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. -
{See criteria on back) Make Check Payable to Department of State Trust Fund Contribution. Added 10 Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE T [ Detete TITLE Ol Change  [J Addition
NAME TORRES, EDWARD NAME
sreer a00RESS | ONE NORTH BREAKERS ROW STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-ST-ZIP
TITLE [ pelate TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - — L[] Delete WE e e = e . [O.Change ] Addtion
BT o T T ' NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-271P
TILE 3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empawered to execute this re,

changed, or on an attachment with an addregs

SIGNATURE:

SIGNATURE ANQZYPER

] port as required by Ch
ith all #ther like empowsared.

er 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3-27-0/ K56/} £32-7288

Date Daytime Phona #

3
g

CR2E034 (10/00)



