2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN PO9000039721 Jan 27, 2000 8:00 am

ILEANA A. TRIANA DDS, P-A Secretary of State

01-27-2000 90076 016 ***150.00

Principal Place of Business Mailing Address
S5H-OW-H28THAVENTE E5H-HW-HFH-AVENUE
MiAM-F-33+50— MIAM-F—33H83-45

RN

City & State - City & State . 4, FEI Number Applied For
/777 Fy S LI f/ 65 -~ OP/55 P Not Appiicable
7

Courtry $8.75 Additional _ _

2ip BEL 1 coyptry Zip o )
. éy- ;1..5:.—25,-,1, @ s | f_"9’75/.7-}4__ﬂ_ W»a;a_«'o/ - -z v |5 Certficate of Status Desirec . L] - 20 Required

220 su 55T sw IV

Site, Apt. #, etc. Sude, Apt. #, sic. DO NOT WRITE IN THiS SPACE

2. Principal Place of Business 3. Mailing Address Hllu"ml m
g sS- 8 A4

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TR|ANA, ILEANA A Street Ac?ﬁss (P.0. Box Numb{_ar is Not Acg ptab%
1470-NWTOTTH-AVENUE— 7/ 20 5. 7
SHFEG—
MIAMI-RL-334+2—
City . 4 Zip Code
/178727 FL |20 s~

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

SIGNATURE
Signature, typad or printed name of registered agent and hitle it applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
e | SRR, [ e e g500 e
== ) ' . Trust Fung Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete M [ Change [ Addition
NAME TRIANA, ILEANA A NAME
steeer A0DRESS | 6511 SW 129TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST- 1P
TITLE O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_,EHY'?T:'_II_P i _ - . - L o CIY-SE:2P e o ree— i T T T S — o r———— L e
TITLE [ pelete TITLE [ change  [J Addition
| NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IIP
TILE O Delete TIILE O changs  [C] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further cenlify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes smpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address,

ith all other like empowered.
S,y A A : n= = A e R 5.5(% 7?
SIGNATURE: __ 3/ Nt 2 DU RCD ///j 9 /po J05 -3&)-!\;; /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR /Date Daytime Phons #

CR2E034 (9/99)



