FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o o1 # - PES000065205 Secretary of State

1. Entity Name
TRIKO MARINE, CORP.

Principal Place of Business Mailing Address
15291 NW 60 AVE. 15281 NW 60 AVE.
STE 200 STE 20

i — L

2. Principal Place of Business
15291 NW (0 AVE- 45291 NW GO-AVE.
Suite, Apt. #, etc. Suite, Apt #, etc,
¥ 200 3 200 ) CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
Mam: taws |, Flonda . ) Qm1 loyes , Florida . 65-0935205 Not Applicable
3%;[614 ) Gountry 3-50 i 4 Couniry 5. Certificate of Status Desired O gg;g?q L‘:’i‘?:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
; NameQI 0:) Yd KD
. O (aligle o]
_KOMNINOS_L.EIEAHDO L —_———— | Street Address (PO Box Nur'ﬂbel i3 MNot-Acceptable)———-——n o —— -
10372 SW 23RD COURT O3V VS UL
MIRAMAR FL 33025 Mvanor Flovicla 33025,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registlered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ o4l
o, Signalure, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required wh en renstating) DATE
- -~ FHE NOWW! FEE (S $150.00 - - st
E ‘ \ 9. Election Campaign Financing $5.00 May Be
Atter May 1 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
A - QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘P e . T Detete THLE [ Change [ Addition
T i ;)KOMININOS, RICARDO NAME
STREET.ADDWESS 15291 NW 60 AVE STE 200 STREET ADRESS B
omv-si-ze- - [MIAMI LAKES FL 33014 CITY-§T-21P
Tme © [ Delete L Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oekte TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-S7-2IP
me ’ - [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
12. | hereby certify that the informatiol A wi is il Fhot Que n‘y‘%r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp! Gnc agAurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cof the Gorporation or the receiver opAfysle codis th|s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj B et d )

/ =
SIGNATURE: ZIRED O4)28/2c03 (35 )5128¢,L5.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 6EL8YI0

CR2E034 {10/02)



