2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRICONY VIA CORP.

P98000020376

Principal Piace of Business Mailing Address

33 1/2 WORTH AVENUE STE. 8-

PALM BEACH FL 33480 PALM BEACH FL 33480

313 1/2 WORTH AVENUE STE. B+

2. Principal Place of Business 3. Mailing Address

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

FILED g
Mar 25, 2003 8:00 am'
Secretary of State |

03-25-2003 90077 004 ***150.00

AR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0832283 Applied For
Not Applicable
Zi ount Zi Count i
P Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
- e e e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent T o
Name

TORRES, MICHAEL

C/0 TRICONY MAT, LC

313 1/2 WORTH AVE STE B-1
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed narne of registered agsent and title if applicable.

[NCTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payahle to Florida Department of State

$5.00 May e
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE T O Delste TILE O change [ Addition _8__
NAME TORRES, EDWARD NAME g
steer a0oress | ONE NORTH BREAKERS ROW STREET ADORESS 3
CITY-ST-2P PALM BEACH FL 33480 CITY-8T-71P 2
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CrY-S1-24iP

TITLE T Ooelee ™~ ™ TITLE - — T == — == ==F]Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Dekete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZIP

TLE [ Detete TITLE [ change  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaiion or the receiver or lusies empowered 10 execule this report as required by Chaptet 607, Fotida Statules, and that my name appearss in Block 10 or Block 4111

indicated on this report or supplemental report is true an

changed, or cn an a@mst witn an address with all other Iike empowered.

SIGNATURE: r\t AT U D\

ED

3/{0/,3 Ger) 522-7838

SIGNATURE AND‘I’\"FED OR PRINTED NAME OF SIGNIN@PICER OR DIRECTOR

Daytime Phoria #




