2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039526 Apr 18, 2000 8:00 am
ADIEL LEVI TRIANA, INC. ecretary of State
04-18-2000 90268 015 ***150.00
Principal Place of Business Mailing Address
3019 NW 90TH ST. 3019 NW 90TH 5T
MIAM! FL 33147 MIAMI FL 331471535
TS erenn AT O AT
5552 NW Cruzan Avenue 5552 NW Cruzan Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-, City& S . Ci S . 4, FEIN Applied F
port $f. Lucie FL POFt Bt. Lucie FL 65-0933448 sz;zp“:;brs
3 423)8 6 Cou%ré 3iip9 86 C[c&ugg 5. Certificate of Status Desired O ?g.ggq[ﬁggtional
6. Name afd igdress of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name . - Tt ) - N
ggigNhAl,WAg{!}%LS Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
b City FL Zip Code

. oY
8. The above named y sulyrgi ?emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i "“'I "'} , 2C00

SIGNATURE
Signaty prnted e of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE

—
9. This corporation i ejfib# to satisfy its Imangible FILE NOW!!! FEE IS $150.00 1 . L
- - 0. Electfon Campaign Financin
Tax filing require and elects to go so. After MAY 1, 2000 Fee will be $550.00 Tnem Fund C:m:'?bution £ 0 fg'gom“’;?;sse
(See criteria on b&ck) o - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e ] Deiete MLE Pr? sident . . [l change B Addition
NAME NAME Adiel Levi Triana

STREET ADDRESS STREET ADDRESS 5552 NW Cruzan Avenue

ony-St-ap oury-S1-2p Port St. Lucie, FL 34986

TITLE O Change [ Addition
NAME
STREET ADDRESS
ATy -ST-2IP

iNLE [ Delets

ILE ) [ Deete TITLE - - ’ .~z = [JChangs [ Addition
NAME ..
STREET ADDRESS

CiTy-81-2P

TITLE {7l Change  [] Addition
NAME

STREET ADDHESS
CITY-ST-2P

O pelete

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-5T-2P

- [ Delete

TNLE [Jchange  [J Addition
NAME

STREET ADDRESS
eIry-ST-2P

) —\ [ Delete
ST 2P \

: | hereby certify that the information} i i s 1 iné; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveko wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wip & BYwithyall other like empowered.

0 S Y[4/2000 305-208-8460

A B .
sneun‘kﬁ R PED OW MAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

A

CR2E034 (9/99)



