anas tz“gﬂ" 4

2ooo_ UNIFORM BUSIN

‘S REPORT (UBR)

FILED

DOCUMENT # P98000102877\1

1. Endity Name

TRIMENTION MAFIKET!NG. INC

ecretary of State

04-19-2000 90001 025 ***150.00

Principat Place of Business

~22: BRIDGEPORT AVE

~nnn

“ow vwus GROVE FL 30133

2. Principai Place of Business

Suite, Apt. ®. @tc.

Mailing Address
2900 BRIDGEPORT AVE

#30
COCONUT GROVE FL 33133-3606

P . T

3. Mailing Address

Suite, Ap1. #. elc.

LT

DO NOT WRITE 1N THIS SPACE

Apr 19, 2000 8:00 am

City & Siate City & State 4. FEI Number 65'0880869_ o ~rriErtr
. 7 -. — = - n = =t
Zio Country Zip Country 5. Certilicate of Status Desired I:l - $8. 75 Acditional
. Fee Requireq
_____ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LOPEZ, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
2500 BRIDGEPORT AVE
#300 -
COCONUT GROVE FL 33133 S RS
8. The anove named enlily Submits This statement for the purpose of changing its registered office or registered agenl. or both. in the State of Flonda.
SIGNATURE .
- S.gnalure 1yDeD r Drinled Narme of regisiarac agent ang litie it apphcapke T = (NGTE - Hegulenid Agent spnature reQuses when tengiatngl — LATE —_ fa— a
) o o . HE
9, ‘Trnnssformraml)n is eligible 1? salisly s Intangible ILE NOWHI FEE IS $150.00* 3 10. Election Campaign Financing $5.00 wma, 3¢
( ;, ...n? veouweﬁ\e:\) ant elects 10 do $0. ‘“ﬁ""“ &}W&ﬁﬁoﬁ% Tru51 Fund Contibution. o AdGen 1o Feed
€0 criteriag on pac 7
o lft‘g;i".‘w‘.".l.l..- ya ..;nv-uela.ngmenko sm
"o . == =  OFFICERSANDOIRECTORS: oo . ~.m ~QI2.. .. .. ~ADOITIONS /CHANGES TO OFFICERS AT DIRECTORS 1IN .
e D O Delete e Do T ' 8
NAME LOPEZ, ARMANDO NAME 2
steeeT sooRess | 10750 N. KENDALL DROVE STREET ADDRESS 3
£ATY-S1- 1P MIAMI FL 33178 CITY-ST-2IP i
BT i = [af
TTLE O3 Oelete TLE Ocmam: i 0
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1- 217 . CHY-ST-2IP
WL e e— - —— il e B r—— e e = e = e [Cminge——{Ems o -
HELAE HAME
STREET ADDRESS
CiTY-S1-2P
gl (3 Delete TITLE Crovn 0
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-41.2P CHY-ST-2IP
il O3 oette e o Do Do
NAME NAME
STREET 2DORESS STREET ADDRESS
[ PR B 1 . _CITY- ST 2P
e O3 petere TIILE -
HANE RAME
STREET AGORESS $TREET ADDRESS
CiTy-S1-21P CitY-ST-2iP

11, | hereby ceruly mat the information supplied wnh this fm

indicated on this report or supplemental report is

of the corparation ar the receiver of truslee emps

changed. or on an attachment with an addres

act:urale 3

v,

versd.

CINNATIIRDE

does not quahly for lhe axempuon stated.in Secuon 119. 07[3)(:) Florida Statutes. | further certly that ine nil
d th ignature shall have the same legal effect as if made unaer cath: that | am an oftcer
&this | ptﬂ as reguired by Chapter 607, Florida Statutes: and thal my name appears 1N Block 11 ¢ B




