FILED
FOR PROFIT CORPORATION

DOCUMENT # PI99000068 205 05-21-2002 91234 005 ***150.00

1. Entity Name

TRIKO MARINE CORPORATION. /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Agdress
15291 NW 60 AVENUE 15291 NW 60 AVENUE
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VITE 200 SOITE 200 .
City & State City & State 4. FEIl Number Applied For
Miami LAKES FLORIDA . MIaM! LARES FLORIDA 650935205 Not Appficable
é%@fq &ou‘rl;y A 32%30 14 Cuougry A 5. Certificate of Status Desired [ Egﬁgqm:ammal

. DGN OT—WRi-TEF;’_d = Street Acdress (P.0. Box Number s Not Acceptable)

7. Name and Address of Current Registered Agent

Neme L OMNINGS  RICARDO

May 21, 2002 8:00 am

;.‘f. IN THIS SPACE 40232 sW 23 CouRT

4 “YfizAMAL. FL ] P 02s

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
Signalure. lyped or printed name of regrlered agenl and tile I apphcabie. ) (NOTE: Registered Agenl signalure requered when reinslaling) DATE
. L - : January 1 - May 1 Feo is $150.00
8 ;hls;.:l.orporatrgn 5 ellglbl:;_' [(IJ sau:'-.fycr‘ts Intangsble Aﬁgr May 1,yFee is $550.00 10. Flection Campaign Financing $5.00 may Be
Sax fing rngrc;me:t and elects (o do so. 0 Amended UBR Is $61.25 Trust Fund Contribution, O Added to Feas
(See critesia on back} Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
e PaD . MeE
nave RICALDQ LOMNINOS. e
SRETRDES U294 NW 60 AVENUVE SUITE 200 J STETARRSS
G-SIP IMMAMLE IAKES FLOZBOMY, £ sr-ap
TITLE TRE
RAME: NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P » CTY-ST-2P
TITLE TILE
NAME NAME

s | _ | s DO NOT WRITE

m ' ™ 17 "IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CiY-SI-2IP | ‘ Crry-sI-2p
ME TLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-BP
TTLE TME

RAME NAME

STREET ADDRESS STREET ADDRESS
CiY. ST-2P / OTY- 72
13. | hereby certify that the informatjgf! i is filjgf not qualify {or the exemnption stated in Section 118.07(3)(), Florida Stawites. | further certify that the information

indicated on this report or sup Ementy i pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec#e £/ Az eport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

- O4-25-02 (305) 547- T6-65

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DREEC TOR Date Daylime Phone £

CRZE034B (12/01)




