e 2 g

1. Entity Name

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

TRITHON CORPORATION 05-16-2002 90039 009 ***150.00
Principal Ptace of Business Mailing Address

21 BAY HEIGHTS DR, 21 BAY HEIGHTS DR.

MIAMI FL 33130 MIAMI FL 33133

NS

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
-
65-%27617 Not Applicable
Zi Zi iti
P Country ¥ Country 5. Certificale of Status Desired O $8.75 Additional
Ne Fes Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —— . | Name o R _ _
SCHUSTER, MEL a[ 54// ;é Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 8348+
N5, L33 )33
City FL Zip Code

its this stategfent for the#purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Ao ‘/‘/{AP

8. The above named entity sub

SIGNATURE '/ s
Signature, typad or printed name of registerad age%nd tie if applicabla. (NQTE: Registered Agen: signature required when reinstating) ’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - y
2 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L fod

TNLE D meme TITLE D Ochange [ Additon | 5
NAE SHUSTERSMEL SCH U ST €2, HEr NAME ML ST Tl iR D e, &
STREET ADDRESS - - STREET ADDRESS g,/_gg.’cﬁﬁl_;_ §
crv-si-ze | MIAMIEEL-33431 CIY-ST-2IP o

3 — &
TILE O pelete TILE O Change [ Addition | O
NAME = VSTER, /PEL NAME
SREET ADURESS | ) /* B ,yé/sﬁ;.?x Z),Q STREET ADDRESS
CIrY-51- 2P /77/ /s, 7. DD/3>3 CITY-5T-20P

L4

THLE ] ] 7 celete TILE _ o ) o [JChange [ Addition
NAME " o " NAME N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE 3 Deletz TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . ] [ pelete TITLE [ change [ Addition
NAME 1. NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE O vetete MLE [Jctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IF

13. | nereby cerlily that the information supplied with this 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 supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as requifed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

h

changed, or on an attachment y : ef fike empowered. ,
SIGNATURE: __ /A Z QLTI - 5,//"/(/07- (5&()‘)"?‘(:7000

Data Daytima Phorie #




