2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADIEL LEVI TRIANA, INC.

P99000039526

Principal Place of Business

§552 NW CRUZAN AVE
PORT SAINT LUCIE FL 34366

Mailing Address
75552 NW CRUZANAVE~ -~ -|- -
PORT SAINT LUCIE FL 34986 :

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 09,2002 8:00 am

FILED g
ecretary of State

04-09-2002 91166 043 ***]150.00

A EAR D

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 33448 Applied For
65'09 Not Applicable
Zj Zj Count i
® Country ® ountry 5. Cerificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIANA, ADIELTE /(21 7277
5552 NW CRUZAN'AVE. . . * '

Street Address (P.O. Box Mumber is Not Acceptable)

PORT SAINT LUCIE FL 34988
Ton 4 City FL | ZPCoce
8. The abové named entily submits this statement for the purpose of changing its regi@&,office or registered agent, or both, in the State of Flerida.
i 2d gntily su
SIGNATURE
Signature, typed or printed name of registered agent and iitla if applicable. (NCTE: Registeléd Agant signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing. - $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE . O charge  [[] Addition | &
HAME TRIANA, ADIEL L NAME =]
steeeT apress | 5552 NW CRUZAN AVE STREET ADDRESS Y
CITY-ST-2P PCORT SAINT LUCIE FL 34986 CITY-ST-2IP %
me. |V ¢ g Me!ele TITLE () Change  [J Addition 5
NAME .. TRIANA, ABISA! M- NAME
seer aporess | 20°W 8TH ST., APT 11 STREET ADDRESS
orvrziee 1 HIALEAH FL 33040 CITY-S1- 2P
TITLE (] Celste TITLE {(Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TNLE ] Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete f TITLE [ Change [ Addition
NAME NAME . X
STREET ADDRESS STREET ADGAESS A ‘ nL
CITY-ST-2IP CITY-ST-ZIP o I . o
TME , e Tl Dele e e [ SRS  bange ] Addiion
R = W =l name -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP - .
13. | hereby certify that the informati ith :r? filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- Indicated on this report or su s.Irfe and acourate 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 rec red to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 121if | 7
changed, or on an attachme, v gl} ‘pth’)er'-lik? e‘m?gwered s 1&
P g N i
SIGNATURE: ADIEL LBV TRIAVA 04 /0’ [0 (5¢)270-5547 |
)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #




