2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039526

FILED
May 07, 2001 8:00 am

1. Entity Name '

ADIEL LEVI TRIANA, INC. :

Principal Place of_Bu'sw'ness

5552 NW CRUZAN AVE
PORT SAINT LUCIE FL 34586

Maillng Address

5552 NW CRUZAN AVE
PORT SAINT LUCIE FL 34986

2, Principal Place of Business ' 3.

Mailing Address

Suite, Apt. #, etc, |

Suite, Apt. #, elc.

A0

Secretary of State

05-07-2001 90061 021 ***150.00

|

IR

DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number 65-0933448 Applied For
; 33 Mot Applicable
Zi Count : Zi Count iti
° i ' e & 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AbIEL [ TRIAMA.

TRIANA, ADIEL L ,
. S haleie A wincf A X e —me ~ - = | Street Address (P.O. Box Number is Not Acceplable) i + e s =~ —
ST A0IGNW GOTH ST\ T -
MIAMI FL 33147
5551 NW CRUZAN AVE
! City ] e jp Codg
A . boil” SAINT LuclE FL | 24%%
8. The above nal tin'tsY& statement for the purposg of changing ils registered office or registered agent, or both, in the State of Flerida.
1
SIGNATURE f3 CPﬂe{/JQ«f% ADiEl £ TRIANA
Sthurs', t;l'ped of prinm‘dyol registered agent and title if applil’:'aﬁle. (NOTE: Registarsd Agent signature requirad when reinstating) DATE
. e :
9. This corporatimo satisfy its Imanglt::»re FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax liling requirement and elecls to doso. | After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. Aded 10 F‘;\;S e

O

(See criteria on back)

Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME | P i TR Delete TILE P TR Change  [J Addition | &
e < | TRIANA, ADIEL L | NiE ADIEL L TRIANA = e
§treeT ADDRESS | 5552 NW CRUZAN AVE . STREET ADUFESS | G52, NW CRVZAN A 3
1522 | PORT SAINT LUCIE FL 34986 ovse Pppr  CAINT LVCIE FL 3Y986 . |B
TE i O Delete TTLE L. [ Change ﬂAdumon T
NAME NAME ABISA! M TRIANA

STREET ADDRESS | ! STRETACORESS |2y ) @th STREET APt 11

CITY-ST-2P LITY-ST-2P HIALEAR [s7A 230/0

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-2IP

TITLE o s | . [ Deee THTLE ~ - “ [CJ'change ~ (3 Additicn

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP . CITY-3T-2IP

Tme LT Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P \ oTy-s1-2P

13, | hereby certify that the information suppliefd with thi
indicated on this report or supfemental refort is tr
of the corporation or the receg |
changed, or on an attachme

SIGNATURE:

filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S8, with all other like empowered.

ADIEL [ TRIANA

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

09’//22/0:

Date /

(560)394/-0779

Paylime Fhone #




