LN

FILED

5

Secretary of State

Nt;lo:; FOR PROFIT conpoma'r N
““UYNIFORM BUSINESS REPORT" ( Bm
FPQENUMENT# P98000071161

TRIANON AUTO EXPORT COMPANY, INC.

05-05-2003 92190 024 ****50.00
07-17-2003 90032 032 ***100.00

Principal Ptace of Business
4753 E. 10 CT.

HIALEAH FL 33013

Mailing Address
TP EWOCT
HIALEAH FL 33013

JU14398%

A 0 A

2, Principal Place of Business

3. Madiing Address

Suite, Apl. #, slc.

Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Wi’m Net Applicable
Ze Country Zp Courtry 5. Cortiflcate of Status Desirad i} ?,85 Z'Eq lf;‘r’:c""""“'

—. .5, Namo and Address of Current Registered Agent

7._Name and Addreas of New Reglstered Agent

Jul 17,2003 8:00 am

-

D\,ﬁ.m.., _

TDONGONZALEZ PA™ ™ .

ypertez——t

* 9050 PINES BLVD
SUME 450
PEMBROKE PINES FL 3302

Streat Address (P.O. Box Number is Ngt Acceplaple)
B0 M5« cort pove Jokey plucf,

Ouite

20 |

cw\l'&ﬁ(‘(hn

Tl 3

Zip Code

FL

8. Tha above named enrtity sutimits

statetnent 1ar thé purpose}

ol changiny its reqistered office or registerell agent, o both, in the State of Florida, | am familiar with, and accept

the ohligations of registerad agent.

CR2E034 (10/02)

SIGNATURE:

SIGNATURE . . . -
. . _ngm.wgﬁuuhlwmdmgi l‘ﬂMUld‘WllllpDi‘icI‘:l'. - (NO!'E“ d Agent gig) uqm.uumn o) . i !:ATE
- e .,._.—i_. e — — T — T T T —
FILE NOWI! FEE IS $150.% Lo 9. Elsction Campmgn Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 . S Trust Fund Contribution, Added 10 Foes _
Make Check Payable to Florida Department of State oL
10. OFFICERS AND DIRECTORS . ﬁ1. ADDITIONS,'CHANGES TO QFFICERS AND DIRECTORS IN 11
mE IPSD O Delets e [l Change [ Addition
NAME CAMELO, LUIS NAME
smreer poress | 12849 ALEXANDRIA DRIVE STREET ADDRESS
orv-st.me JOPA LOCKA FL 33054 - ey-§T-2P
TTLE J Delets TMLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREEY ADDRESS
Gy-si-zie CnY-§1- 2P
TME.  — - . O pelete TnE O change (T Addition
NAME I Wi 3
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TILE 3 Deletn TLE Oichange {7 agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-5T-29 . CITY-ST-2P
TME O oelete TILE O thange {1 addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T1-29 ony.S1-2iP
e ... . .- L ke Do me b o iz * Dcwnge O stiton
NAME e R i NAME .
SmeETADDRESS | . - b e | STREET ADDRESS ; TR e L -
CITY-ST-21P . . 1 Y- S1-2P R R TR N TS SR - Lo
12. 1 hq'réby certify that the igférmation supphed with this filin 3 does not quality for the ‘exemption statéd in Section 119.07 aifam Fiorida Statui@s. | firiher Serufy that the information ™
indicated on this report g supplemental repor Is true anc aceyrate and that my signatura shall have the same jegal effect as if made under oath; thai | am an officer or director
of the corporation or theeceiver or trugtee enffpowered to gxecute this feport as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed., o on an attaclment with an §ddr

wilh athﬁgr like empowered.
= REQUIRED

iSNNATUIE ANDTYPED OR PRINTED NAME QF 5IGNING OFRCER OR DIRECTOR




