2001 UNIFORM BUSINESS REFORT (UBR)

FILED
May 30, 2001 8:00 am

CR2EG34 (10/00)

~

DOCUMENT # P93000044372 S
1 Enty Name Secretary of State
TRINAMERICAN INSURANCE AGENCY, INC. 05-03-2001 90052 035 ***150.00
S
| Principal Place of Business Mailing Address
2641 NORTH ANDREWS AVENUE 2841 NORTH ANDREWS AVENUE
WILTON MANOAS FL 33311 WILTON MANORS FL 3311 ~
Sulte, Apt. #, el;. Suite, Apt. ¥, elc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4 FEi Number Pu FOH Applied For
-HD \g_AP ED Not Applicable
Zip Country Zip Country . Corcatoof Sats Dasm o ﬁ quu Addiiona
6. Nama and Address of Curren! Raglstered Agent -
s - At e, . - - Name ﬁs ’— . . ' .
_‘_k - - ) = ___‘_ Ll Y 700, t F b_. = e e =1 ——— - - .
2641 NOR?HO ANDREWS AVENUE Stee Le S P l ' |
A V¥ Rt " wittn
WILTON MANORS FL 3311 : "; | 7o ma-witlen |
I} L ' 0 i
City 2 - A I p Code
|
‘ - L ! —
| 8. The above namec entity submits this statement for the purpose of changing its re«lstered office z)(?" .4«&,._. MLM’ " !
1
2 {
" SIGNATURE _ ¢ ff‘}‘ aof —
Signanurs, typad o printed name of registered agent and title # appiicabls, {NOTE: Fe gistorad Agen sign i
' ’ljw'v* 7 LRS , Sstomitiol ]
9, This corporation is eligible to satisty its Intangible FILE NOW!!I FEE 1S $150 0 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be § ‘.. j’J’A &?dm to Faes
(See crlteria on back) Make Check Payable to Deparlmel Wil I [ Gﬁl IM’ .
4-— T
(. OFFICERS AND DIRECTORS 1z, A Vi Trecai ?— g _:{f'_.. EM
e D O pee nne - ange  [] Adduion
wase JHAGRU, ROSHAN wE — -
swreeT 4poAEss | 2841 NORTH ANDREWS AVENUE STREET ADDRESS
anv-s1-20 | WILTON MANORS FL 33311 omT-ST-28
Tne O Deiete TITLE [Dchange [ Addition
NAME NAME
{| STREET ADDRESS STREET ADDRESS
. " CITY-ST.2P CITY-ST-2P
*TME O3 petete TILE ] Changa E] Addition
-nm.- " R S - . - NATM[ ' - - - = - - -
1 STREET ADDRESS STREEE ADDAESS .
" CITY-ST-2P ciry-ST-2P
ME O petete TLE [JChange  [_] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cny-$1-2P CITY-ST-2IP
Tme O petete TINLE O chenge (3 Addilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITy-ST-2P
TME (] Delets e Octage [ Addition
HAME NAME
STREEF ADDRESS SFREET ADDRESS
-CITY-ST-7P CiTY-§1-21P
13. 1 hereby cartify thal the information supplied with this filing does not qualify lor the: exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that 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 trustee empowered 1o exacute this report as 1equired by Chapter 607, kada Statutes. and that my name apgears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: )
Daytime Phone #



R

L=
L]

530 6154

!
j - 7=

'\\ 674

i -
i {TELETIN

Jﬁccwma Management Divislon {

-

Branch 11 - Tolotin Unlit

?top 751

PO Box 47421 .
Chamblea, GA 30362 ‘
Phono $78-530.72347235
FA)( 678-530-5156

l[)ate: May 18, 2001

S| RS A i R S

Tﬂ: ROSHAN JHAGRU ' i FAX: 954-566-6563
¥ROM: - ;| Accounts Management Divisic1 " I Pages: 1
” eletm Unit ‘

T TRIN AMERICAN INSURANCE 4 GENCY

65-1104446

1 Emplnyerm #

Name . |INC _
Cumpany A l !: Employer JD #
Name | f ) :
by Employer 1D #
Bk
! f Employer 1D #
i
' Employer 1D #
: Emplayer 1D #

11 | Emaployer ID.# .|

VTR AN IS ] I T RS R O, SRR RIS I M AR T e

u'l'hls communication Is nntcmﬂed for the mle poe of the Individuai to whom it
{ils addrenped snd may contaln In formaﬂlon that is privileged, confidentlal,

§ and exempt from disclosure umll :lw ‘the zpplicable law. If the reader of this

| communication s not tho ln%cm,i ed mlplont or the employee or ngent for

1 dellverlng tho commaunication tc iﬂm lntemlsaﬂ reciplent, you sre hereby

| notifled that any discemination, distributlon or copying of this

' communication may be strictly p’mmbﬂed. i you have recelved this
communlcaﬂlon In ofror, picase Qotily th? sendor immediately by telephone
and mtum the cammunication \‘r!‘n fax at lﬁ]ha number given. Thank you.
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