2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090959

1. Entity Name
TRIVEST-DYNO CO. FILED
O0FEB 16 PHI2: I

Principal Place of Business Mailing Address _LL\:}"{, i ;_‘ -",-\;V.T’ G: g zTATE
C/0 TRIVEST. INC. C/O TRIVEST. INC. FALLAHASSEE, FLORIDA
2665 SOUTH BAYSHORE DRIVE #800 2665 SQUTH BAYSHORE DRIVE #800 !
MIAMI FL 33133-5401 MIAMI FL 33133-5401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0870608 Not Appiicable
Zp Country Zp Country 5. Cartificale of Status Desired O Ee%ggq lﬁs:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
—— maria (. Calle a<
[ Street Address (P.O. Box Number is Not Acceplable) v
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133-5401
City FL Zip Code

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

SIGNATURE WW C %W //G/J'D

Signature, typecfor printed name of registered agent and titls if applimﬁla. (NOTE: Registered Agent signalure requiied when reinslating) DATE
8. This corporation is eligicle to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . SR
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o ES:‘UE:FE&Q;E:?;UE?: neng O ﬁgqoh;‘;’;f o
(See criteria on back) | Make Checlt Payable to Department of State '
1. QFFICERS AND DIRECTORS . 12, ADDJTIONG/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D§ Ve e T /0. [ change  [#ition
Ne KLEIN, PETER W N 5—/ € TEES . .. o5
STREET ADDRESS | C/O 2665 S. BAYSHORE DRIVE #800 STREET ADCRESS |3 F5orp | LA+ Lopans ed,
oTY-STZP | MIAMI FL 33133-5401 av-s2p | pompanc  Beadh, FL ,
TIFLE DvP [ pekste TITLE AS [ Change E’fddﬂion
N MCDOWELL, DEREK A A mMarilun D, Kuéner e
sToeeT a00Aess [ GO 2665 S. BAYSHORE DRIVE #800 STREET ADDFESS _91,14535 o Bayshdt O ¥ oo
crv-sT-2e | MIAME FL 33133-5401 B I 12 1957 T =
e D U Dalste TLE . 3 Etpee [ Agagtion
OO 1 Aad — Ll
N POWELL, EARL W b B 55 i NP9——002
STREET ADDRESS | 2665 S. BAYSHORE DR. STREET ADCRESS T T
CITY-ST-2P MIAMI FL 33133 OITY-ST-27 We# 150, 00 &4e#150.00
TITLE DCEQ O Delaste TITLE [ change [ Addition
NAVE FEINBERG, JOHN NAME
STREET ADDRESS | 1571 W. COPANS RD., STE. 105 STREET ADDRESS
GiTY-5T-2 POMPANOQ BEACH FL 33064 ciry-S1-2¢
TME P O Detate TITLE (] change [ Addition
NAME - FEINBERG, JOHN HAME
STREET ADDRESS | 1571 W. COPANS RD., STE. 105 STREET ADORESS
CRY-5T-2P POMPANQ BEACH FL 33064 Ciry-ST-2P
s DVCF O Dekete TITE [ cChange [ Adcition
NAME STUTTS, JIM A NAME
STREET ADDRESS | 1571 W. COPANS RD., STE. 105 STREET ADDRESS S?
eiry-ST-2P POMPANO BEACH FL 33064 CY-s1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the comoration or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a Al all other like empowered.

SIGNATURE: VLAY F - /-1 7-00 5@57453%;15_’00

@GN’AnfngﬂﬁD }'V/Eybﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Laytme Phone #
S

0204175

CR2E034 (9/99)



