2000 UNIFORM BUSINE],SS REPORT (UBR) FILED

DOCUMENT # P98000067469 Mar 21, 2000 8:00 am

1. Entity Name

TRINTEC CONSTRUCTION NC. Secretary of State

03-21-2000 90032 013 ***150.00

Principal Place of Business Mailirl\g Address
4721 SN, 132ND AVENUE 4T SW. 1I2ND AVENUE
MIAME FL 33175 MIAMI|FL 33166-2716 LY g

I

Z ﬁ;gﬁgtaﬁe ﬂ B(L;silr;%s_r :‘;"“%!E;%‘)“d:ﬁ (ab-rnSL H"MI‘ "I ||l|

Suite, Apt. #, etc. Suit"é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
102 (02
City & State City| & State 4. FE| Number 65-0861621 Applied For
ey FLORIDA My L Not Applicable
Zi Country Zig| Country " . $8.75 Adgditional
é%\ bb .D AOE- % ‘ lﬂlﬂ th DE 5. Certificate of Status Desited | Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
ROMERO‘ JUAN F Street Address (P.O. Box Number is Not Acceptabie)
4721 SW. 132ND AVENUE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title app{cable‘ {NOTE' Registerad Agent signature required when reinstating) DATE
N I
. R e . H m
9, 1thflcrorporatpn is ehglb:: r? s?llfiyc;ts Intangible N FI:.;""\ NOow!! l::EE |S"$150.:g 10. Eiection Campaign Finanaing $5.00 May Be
ax filing rgqutrement and elects to do so. ' fter BEAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Chec!}( Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peteie TITLE {IcChange [ Addition
NAME SCHVARTZ, PETULIA N NAME
sTreeT ADDRESS | 4721 S.W. 132ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 cITY-§T-2IP
TITLE D (7 pelste TITLE [ Change [ Addition
NAME ROMERQ, JUAN F NAME
smeeTanoness | 4721 S.W. 132ND AVENUE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TITLE o Ooewe TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Deiete TITLE {J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE O pelece TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dpes not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and adcurate 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 empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with bn addrass, with all othet ke empowered.

SIGNATURE: ___ 41 (82— ., P Qonvagrz.  DNIZ0O 2065 Y2 09UO0

SIGNATURE AND TYPED OR FPRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

{

CRSFENA (G



