2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071161

1. Entity Name

TRIANON AUTO EXPORT COMPANY,

INC.

Principal Place of Business

12949 ALEXANDRIA DRIVE
OPA LOCKA FL 33054

Mailing Address

12949 ALEXANDRIA DRIVE
QOPA LOCKA FL 33054

2. Principal Place of Business

Mailing Address

4’7‘13 £.lo CT.

Suite, Apt. #, elc. . o e =

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90003 004 ***550.00

AT

e S———— e, T

B

IR

=St Ante# ate-

~DO'NOT WRITE INTAIS SFACE

City & State Fflty & State 4. FEf Number 650870353 Applied For
A LEA l"{ F L Not Applicatile
Zp Country 330 oL co“g;\ DE. 5. Certificate of Status Desired [ feae-gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
35)5':; g&g?éf%ﬂpA Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
PEMBROKE PINES FL 33024 _
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 Fiorida.

*BIGNATURE

Signature, typed or printed name of registersd agent and tite if applicabia,

(NQTE: Ragislarad Agent signature required whan reinstating)

DATE

‘corporation is abigible to satiefy ite Intangible ==
Tax filing requirement and elects 1o do so.
{See criteria on back)

e R LR - NOW I H-REE-18:$560:00
After SEPTEMBER 13, 2000 Min. wili be $750.00

Make Check Payable to Department of State .

30, Blection Campaign Pnarcing
Trust Fund Contribution.

$5.00 May Be )
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE PSD {J Delete TILE Clchange [ Addition | S

NAME CAMELQ, LUIS HAME e}

STREET ADDRESS | 12049 ALEXANDRIA DRIVE STREET ADDRESS §

CITY-ST-2IP OPA LOCKA FL 33054 CITY-ST-2IP l-‘{‘-l
i

TITLE 07 Delete TITLE [change [ Addition | O

NAME NAME

STREET ADCRESS STREET ADERESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS i’

CITY-5T-2IP CITY-S7-21F

NLE 1 Delete TITLE [ change [ Addition

NAME NAME

STHEETADDRESS N B - " STREET ADDRESS |~ — — S ——— - ———

CITY-§T-2IP GiTY-S5T-2IP

TTLE [ peiete TITLE [d Change [ Autition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2p CITY-5T-21P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciXate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustes empaowered to execfe this (gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other iike\em ered.

changed, or on an attachm,

SIGNATURE:

Date Daytme Phone #




