2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037263 Mar 28, 2001 8:00 am

1. ity Nare Secretary of State

)

TRID’ INC 03-28-2001 20075 005 ***150.00
Principal Place of Business Mailing Address
1814 NE MIAMI GARDENS DR. 1814 NE MIAMI GARDENS DR.
#100 #100
N MIAMI BEACH FL 33179 N MIAMI BEAGH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I ate City-& State 4, Ecl.Numbar_Gs_Og,-‘Ggas . Applied For _ | _
v Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
Street Address (P.O. Box Number is Not Accepiable)
3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible'to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .

‘- . . ~ I . . Efection Cam n fFinanging_,

Tax tiling requirement and elects to do so. - ~—Afer MAY™1, 2001 Fee will be $550.00 - B 'TruztlFundaCc?;lrgi;buﬁgn—. qu‘ O fds(;gqo’\gaezsae
(Ses criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D (3 Celete TITLE Ol Chenge [ Addition
NAME HUGHES, RICHARD G HAME
sTreer AnDRess | 1814 NE MIAMI GARDENS DR. STREET ADDRESS
cv-st-2¢ | N MIAMI BEACH FL 33179 oiTv-s1-2p
TITLE O belste TITLE [] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P crry-st-zp
TITLE 1 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change (3 Addition
NAME NAME JR R B
STREET ADDRESS STREET ADDRESS

Jbmv-stze | L e e . Rorrestze . | S S v e e e T o
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ]
CITY-57-21P 7 GITY-5T-21P 3

13. | hereby certify that the iriformation supplied'bvith this fillng does not qualify for th_e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is te and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver opltruste
changed, or on an attac nt widd an ar

SIGNATURE

ith altotyfr like g

32 L—0) 3085~792.~09%/

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED CR PRINTE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phope #

CR2EQ34 (10/00)



