412

2000 UNIFORM BUSINESS REP
Do (9.9 300 0B 4 b0

Trivatre Asset Consulbants, inc 04-22-2000 90067 038 ***150.00

FILED

Principal Place of Business Mailing Address

120 Spérne, Sirect

Newpor+, RI 02840 | m

2. Principal Place of Susiness 3. Mailing Address
IZOélzéas_‘S_tm__ﬁam-t_
Suite, Apt.'#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Neovaoocy , €1 LS -0BBBIZ2Z Not Apphcable
Zip Couniry Zn Cauntry 5. Certifcate of Statvs Desied. {7 98+7°2 Addltional
025 { LS A Fee Requirad
B e Nafa-and- Address-of-Gurrent-Registered - Agent ——F—Hamerand-Address of New Registered Agent —-
2 D™ Novwte M Rrbsow
. ks - L J AVEY; 2o b o
YOLJA_? ” © adild (Sﬁ Street Address (P.O. Box Number is Not Acceptabie)
HZn SwW BY# Terra ca pa
. 30 Sw_ ¢ tersnce
T2 mmbeoalt, Prraa FL 3302% City FL | ZpCede _ ~
Pembroke Fines 3 2 0FN

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

N IR L'ff/’ 4/’ : . -/ 7 '@ &,
SIGNATURE Youne H Kebson X _»4/"“’(7 ,/[L/LJ\"M X {/ (/

Signatise, tybed or prited Name of regisiensd agent and g If appheanis, tr@;;é Regiazarkd Agent sionture required when reinstaling) DATE [

* E . ‘
8. This corporation is eligible to satisfy its Intangible

. _ 10. Etaction Campaign Financing $5.00 Moy ge
Tax fiing requirement and elects ta do so. Trust Fund Contribution. O Addad to Fees
(See criteria on back) ;
". OFFICERS AND DIRECT 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e resices & {1 Detete O3 Change [ Addition
v Vames &. Yemma N
SYREET ADDRESS [ o> 5)”"17 ==, STREET ADDRESS
CITY-ST-2P b +, 2 o284 CITY-ST- 2P
e e TP tasy £ Detere TME [ Changz - ) Audition
NAVE Youre 1. Robmwon NAVE
STREET ADDRESS 1730, sw 94.’“ “,"‘/r-ac_._ STREET ADDRESS
CO-STW g3 s jomamk, Pacs Er 3A0ZS CaY-ST-28
s Trea e~ O Deiete TILE [Jchange () Additien
NAME Toarmes £ Yaryprmm NAME
SRETADDRESS ) 3.0 Sovrs A St STREET ADORESS
GOSN M mned, R1 ORBYD orv-st 2 _ _
TE [ petese TE change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUY-ST-7P CATY-ST-2IP
THE D velee THAE O Change 3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-ZP GITY-§T-2IP
WILE : 1 Delege THLE [ Change ] Addition
NAME ' NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

13. | hareby certify that the information supplied with this filing does net qualily for the exemption stated in Section 118.07(3)(i), Flovida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is lrue and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Forida Stetutes; and that my name appears in Block 11 ot Block 121
changed, or on an aftachment with an addrass, with ail piher like empowered.

SIGNATURE:

LWE'OF SIGNING OFFICER OR DIRECTOR [T

Daytme Pnone #

May 19, 2000 8:00 am
Secretary of State

CR2E(34 (9/99)



