" o FILED 2
. 2002 UNIFORM BUSINESS REPORT {(UBR}) .
SOCUMENT # _P98000071161 Apr 01, 2002 8:00 am :
vt ecretary of State
TRIANON AUTO EXPORT COMPANY, INC. 04-01-2002 90627 005 ***150.00
Principal Place of Business _ Mailing Address
12849 ALEXANDRIA DRIVE 4793 E10 CT
OPA LOCKA FL 33054 HIALEAH FL 33013 )
2. l::i'nc‘\pal Place of Business 3. Malling Address ”lml” ul ml’ |I|“ III“ “Hl |||“ m" 'Im H"’ “l" I"l' ”Il ,"I
Suite, Apt. #, etc, Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s -._H IALEAH. . EL . e Sz e == a 65’0—8703531—*—7 Sp=mssm b= | Not Applicable® =
: Zj Country Zip Couniry - . $8.75 Additional
g-ao' 3 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DON GONZALEZ' PA. Street Address (F.O. Box Number is Not Acceptable)
9050 PINES BLVD
SUITE 450
PEMBROKE PINES FL 33024 ' City FL | 2rCoce
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent sighatura requirad whan reinstating) DATE
x| = g =This corporationris-eligibie-to satisfy-tsintangible ==~ FILE-NOWHIFEEB- § 150,00 = | o e et =2
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Zection Lampaign - ng O $5.00 may Bo
= ) Trust Fund Contribution. Added to Fees
{See criteria on back) O PMake Check Payable to Department of State
1. . OFFICERS AND DIRECTORS - 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD = O Delete TITLE O Change [ Addition | &
NAME CAMELO, LUIS NAME e
sTReeT ADDRESS 12949 ALEXANDRIA DRIVE STREET ADDRESS §
erv-st-z¢ | QPA LOCKA FL 33054 CITY-§7-217 g
o
TITLE [ Delete TITLE : [ change [ Addition | O
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- I R PP | Eiapy S < — SR, R
CITY-57-7P s MBS .o _
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange £ Addition
NAME NAME
STREETADDRESS [~ " ¥u STREET ADDRESS
CITY-ST- 2P ; BT R CITY-ST-2IP
TITLE LA O Delete TIMLE O Change [ Addition
NAME = WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-St-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmyint with an address, with all other like m;?wred. :

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




