2000 UNIFORM BUSINESS REPORT (UBR)

C et I T i T e
DOCUMENT ¢ PQ9000050976 APPREVEL
) ‘ }ij\“ )
1. Entity Name i E:"il ¥
TRIBECA ASSOCIATES, INC.
. A .
DOHMAYT 16 PHMIZ2: 26
Principal Place of Businesa Mailing Address
437 MW 97TH AVE 437 NW G7TH AVE o]y P CYATE
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33247076 SECHE?A@X .“"i:. b!,‘g‘;rh.
TALLAHASSEE, FLORIDA
2. Principal Place of Busiress 3. Mailing Address .
o fer foee e rohee &g’/ 725 fzo00-F0C0S 0177 - (s
City & Slale City & Siate 4, BEl ber Applied For
g‘_m% a% —) (0 Not Applicable
op Counry Zn Country i - $8.75 additonal
‘ 5. Cerlificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agant 7. Namie and Address of New Registerad Agen
Name
T REBECCA A. BAKER
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 437 N.W. 97 AVE.
TALLAHASSEE FL 32301-2525 _
City FL I Zip Code i
FT. LAUDERDALFE 334246-707¢
8. Ta above namred enlity submits this statement fo- the purpose of changing its regisiared office or registered agent, or both. In tha State of Florioa.
sionarure —adygeo o C)% ?2?0\50’-’\/ 4737700
ngm typed or primac nama of ragisterec agenr: ard e  eppiicable {NDTE: Rogistered Agen! slgnah re quAred when rxnstaling) DATE
8, This carporation is eligibla 1o satlsfy its Intangibie FILE NOW!1! FEE IS $150.00 . .
Tax fliing requiremart and elects to do s0. Atter MAY 1, 2000 Fee will be $550.00 19- %!3:[ I:Sniag;a[:?t:‘:l:a‘nclng O fds‘;ggohng e
{See criteriaon back) 3 Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O elze THLE D change ] adsrien | =
NANE BAKER, REBECCA A NAME
stzraporess | 437 MW 97TH AVE STREET ADDRESS bl
CITY-51- 2P FT LAUDERDALE FL 33724 CHTY-$T-21P .
LA
THLE O palne TME . Ocrnge [ Addilion | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
Cf-S1-28 CIY-S1. 219
TILE ‘ O petete TITLE {J Change [ Addition
NAdE NAME
STREET ADDRESS STREET ADDRESS
EITY-57-117 CN-5T-71P
ik 3 petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-sr-219 CIfy-ST-2IP
TTLE O Dalae ILE (7] Change L] Aoaitian
NAME NAME
SYREET ACDRESS STRFEY ADDRESS
ory.S7-2 care-ST-2P \!
Tt / 7 Dalere WE - na \D‘\udninn
NAME HAME '
STREET ADDRESS STREET ADURESS
Civy-51-21P . CITY-5T-DP
19. 1 nereby certify thet the information supplied with this fiing does not guality for the exemption stated in Secton 119.07(3)i), Florida Stanses. | further certity thal the infarmation
indicatéd on this repart or supplemental report is true and accurate and that my signalure shal have the same legal effect as il made under oath: that | am an officer of director
of thie corporation or the receiver ar trustee empowerad 10 axacute th. tepor as required by Chapter 607, Florida Standes; and that my nema appears in Block 11 or Block 12if
changed, of on afTaATETNRLY t with an adefress, wih all other lke g e1ed. : . !
SIGNATURE: XX 4/17/00 (954)452-3930
OR DIRECTOR Tute Umyumo Frone #




