e

2002 UNIFORM BUSINESS REPORT (UBR) -
P99000068344

DOCUMENT #

1. Entity Name

TRI-COMMUNICATION, INC.

0 .
Principal Place of Business

Mailing Address

S410 NW 72ND AVE §410 NW 72ND AVE
MIAMI FL 331664224 MIAMI FL 33166

'

-

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #,.elc.

o —— s =

e Suite,_Apt. #, etc.

. L

FILED
May 27,2002 8:00 am
Secretary of State

1
i
a

05-27-2002 90377 008 ***150.00

VYA

DO NOT WRITE IN THIS SPACE

D B S e
City & State City & State 4. FEi Number Applied For
65-0941691 Not Applicable
- = —
2ip Country L Country 5. Certificate of Status Desired O $8?75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i e
. . - Name : e ruld L,
BAAJOUR, ALE Street Address (P.O. Box Number is Not Accaptable)
5480 N.W.106TH CT.
MIAMI FL 33178 S
' Y City Zip Code

FL

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

Alax filing requirement and elects to do so.

*{See criteria on back)

After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=9.=This corporation-is eligible.to satisfy.its. Intangible i . __FILE_NOWI!l_ EiS 815000 . __ | .. . fionCamanian.Ei . _ $5:00:MayBo— Iy
- : £ :ancing ——92:UU:-May:Be="=

Added to Fees

1.7, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSD [ Delete TIMLE : O Crange [ Addition | &

HAME BAAJOUR, ALBERT HAME &

sTreeT anoness | 5480 N.W.106TH CT STREET ADDRESS &

CITY-ST-2IP MIAMI FL 33178 CITY-ST-71P Q

TITLE 1 pelete TITLE [ Change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE . [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P - OITY-ST-21P

TIILE T Delete THLE [Jchange [ Additicn

NAME NAME b

STREET ADDRESS b EEE ADDRESS | e N e e
LYz 8T 2P o = mom e st - “CTY-ST-2IP s

TILE [ Delete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

NLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P_

13. | hereby certify that the information supptied with thig-H

indicated on this report or supplemental repe
of the carporation or the receiver or trye
changed, or on an attachment with &

SIGNATURE: D(»‘) e Lo e U IRES
ATURE AND TYPER.O PAWTED NAME OF SIGNING OFFICER OR DIRESTOR———

exemption stated in Section 119.07,
have the same legal e

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

P ——

Daytime Phona #




