2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097620

1. Entity Name

TRI-ERA, CORP.

Principal Place of Business

73727 SW $10 LANE
MIAMI FL 33186
us

N

Mailing Address

11727 SW 110 LANE
MIAMI FL 33186-3922
us

2. Principal Place of Business

SaM

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, elc.

FILED
. May 05,2000 8:00 am
Secretary of State

05-05-2000 90049 011 ***150.00

6539507

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 DB Applied For
79669 Nat Applicable
i i Count o
zp Couniry Zip ouniry 5. Certificate of Status Desired O geee.ggq S?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
TRILLO, RUBEN D Sireet Address {P.0. Box Number is Not Acceptable} B
11727 SW 110 LANE )
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and Ll if appicable. (NQTE: Registared Agent signature frequired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 1. Election Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add-ed o F?;s o
(See criterla on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mMLE D O Detete MLE [J Change L] Addition
NAME TRILLO, RUBEN D HAME

STREET ADORESS | 11727 SW 110 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-5T-2P -
TME D [J Defete TITLE [ change [ Addition -
NAME TRILLO, EDDUAR J NAME ;

STREET ADDRESS | 15126 SW 104 ST., APT 409 STREET ADDRESS

CITY-ST-21P MIAM! FL 33196 CITY-ST-7IP

TILE VP 7 Delete TILE [0 Change [ Addition
NAME RIERA, ALEJANDRA NAME e

STREET ADDRESS | 11727 S W 110 LANE STREET ADDRESS L ;

CITY-5T- 2P MIAMI FL CITY-ST-2IP Vo

TILE VP (O Delete TIMLE O Change [ Additin
NAME CEBALLOS, MARIA F NAME T

STREET ADDRESS | 15126 S W 104TH STREET #409 STREET ADDRESS

CTe-sT-2P | MIAMI FL oTy-T-2P o

TITLE O pelete TLE [J Change [ Addition
NAME HAME

STREET ADDRESS - —— T e e R TR ADORESS _ = :

CITY-T-71P CITY-5T-2P R
TITLE [ Delete TILE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SE-ZIP

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
h.ali ather ke empatverked.

indicated on this report or supplemental rgport is true and accura
sigh empowered to exeglte this ra

(30oR75 5704

7 Baytime Phong #

‘{Zéti/oo

J Dan




