2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DOCUMENT # PG9000037263 FSecretary of Stata

1. Entity Name

TRID, INC. 02-27-2002 90007 010 ***150.00
Principat Place of Business Mailing Address
1814 NE MIAMI GARDENS DR. ‘.5%‘ ] f F 1614 NE MIAMI GARDENS DR.
#00 #00
o L H""l“ "l ||”I "m ||m Ilm ||”| "‘Il“m Il"l M" m“ ““ “Il
2. Principal Place of Business 3. Mailing Address  { S\:‘t e .
PUSIH BAUD  |-Prre—rmam aamoer S PIL Pme ) op
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 100 Pm&

Applied For

City & State City & State - . umber
NGV D A B AL Jo. n 10mi BC, P | ™™ es091695

Zip " Country Zip Country ! " . $8.75 Additional
:3 BDoal« O - *% ’bt.? q - 30 6. Certificate of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. -
! Street Address (P.0. Box Number fNot }
3732 NW. 16TH STREET i SN V1 i
FT. LAUDERDALE FL 333114132 v
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
e s sote | arary', 2 eewiloasssogp | 10 EectenCompain Fncing - $5.00 oy se
. ' ' Trust Fund Contribution. a Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 TITLE D O Delets TITLE [JChange [ Addition
NAME HUGHES, RICHARD G NAME
STREET ADDRESS | 1814 NE MIAMI GARDENS DR. STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL 33179 CITY-5T-2IP
TITLE [ Delste TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ar | - R PR - GITY-$7-21P- — -
TITLE 3 Delete TITLE [] Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmLE (O petete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2IP
TITLE [ Delete TITLE []cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. § turther certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or jgustee empowered to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith7n adgfess, with all othef like emabwered.

SIGNATURE:

- - ol - .- E
- i NS LT U T U e b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

(SR VT

v

CR2E034 (9/01)



