2001 UNIFORM BUSINESS REPORT.{UBR)

FILED

DOCUMENT # P98000083861

1. Entity Name

TRICOUNTY C.C., INC.

Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90016 037 ***150.00

Principal Place of Business

AS-EAGT-2TIH STREET. #2
HiAEAR-F-83615—

Malling Address

451-BAST22TH-STREET—#2
HALEAH EL33013

00005263

2. Pnr%rjal Place of Business 3. Mailing Address

30/ Cold Stnwaa

VRN AR

Suite, Apt. #, elc.

Suite, Apt. #, elc. Qﬁmb‘-&m

DO NOT WRITE IN THIS SPACE

ty & State City & State wow. | % FElNumber Applied For
[ apa {, a . -85:0357370. Not Appliceble
Zip, - Country Zip Couniry 5. Certificate of Status Desired | $8 75 Additional
23 O/ r NDade Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRIAY, CARLOS A
999‘PONCE‘BE‘|:E9N-BI:VD

#1H10— H#lo3

CORAL-GABLES-FL-33434-— A 14 aan ,}?.33-,}3\

IOS 30 NW - 23 Shet

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Plorida.

SIGNATURE

1 /2] o

S\gnaﬂm, typsd(prmted name of registerad agsnt and litla if applicanf‘

({NOTE: Registerad Agant signature required when reinstating)

TDATE ©

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criterla on back) O Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [J Delete TITLE [ Change [ Addition
NAME CAQ, ROBERTO NAME
STREET ADDRESS | 404-EAGT-PFFH-STREET—#2 sreeraopress | FIO) CLOLASHCam  Daiue

"

S0 | HIAHEAHHFES9919- s | paovanal fe . RIO)SC
TITLE O Delete TILE [1 Change ] Addition
NAME NAME
STREET ADDRESS.| | e . — STREET ADDRESS S e s
CITY-ST-2P CITY-$T-2IP
TITLE T Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE ] Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-20P

13. | hereby cerify that the information supplied

th this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Iurther certify that the information

| I]‘?/o:

0§ - £97-2873

Date: Daytime Phone #

0097530

CR2E034 (10/00)

)



