2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000068205 Apr 13, 2000 8:00 am
1. Entity Name
TRIKO MARINE, CORP ecreta 3 Of State
! ' 04-13-2000 90087 017 ***150.00
Principal Place of Business Mailing Address
3457 NW 44 STREET APT 102 3457 NW 44 STREET APT 102
QAKLAND PARK FL 33309 OAKLAND PARK FL 333094265 Qo4
e s AARHR SRR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number — Applied For
éé "0 93529-3 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired M $8.75 ddtional
: Fee Reguired
— ' -— -B.-Name and-Address of Current Registered Agent.=—— —— ~ ——=—7—Name and-Address of New Registered-Agent e
Narme
MB!N' CARMEN Street Address (P.O. Box Numt;er is Not Acceptable)
3457 NW 44 STREET APT 102
OAKLAND PARK FL 33309
City FL Zip Cade

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

SIGNATURE

Signature, typed of pritted name of regustecsd agent and tle | appicabla. {NQTE. Registerad Agent signaturs requited whan instating} DATE
9. This corporation is eligible. to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ’
Tax filing requirement ang slects 10 do 0. After MAY 1,2000 Fee will be $550.00 0 Election Cambaion Fnancn 1y $9.00 May 8
(See criteria on back) | Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O pelete MLE [J Change [ Addition
NAME TRIBIN, CARMEN HAME
STReET ADDRESS | 154 CRANDON BLVD APT 3386 STREET ADDRESS
CITY-5T7-2IP KEY BISCAYNE FL 33149 CITY-§T-21P
TILE D L3 Delete THTLE Ol Change [ Addition
NAME KOMININOS, RICARDO - NAME
STREET ACDRESS | 3457 NW 44 STREET APT 102 . STREET ADORESS
CITy-57-2P QAKLAND PARK FL 33309 CiTy-§T-2IP o ]
E ' ' T Delete TE i O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-71p
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O deiete it [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

ot qualify for the exermnption stated in Section 119.067(3)i), Florida Statutes. | further certify that the information

rata and that my signature shall have the same legal sffect as if made under oath; that | am an sificer or director
t this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
hpowered.

13. | hereby certify that the information S
indicated an this repart ar supplenpa
of the corporation or the recelveig
changed, or on an attachmept#

SIGNATURE: _ /77 ] L4 #-7-00 3o e-4odf

* BIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (9/99)



