2003 FOR PROFIE@CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Mar 31, 2003 8:00 am

DOCUMENT #  P99000068344 Secretary of State -
1. Ertity Nama 03-31-2003 90291 005 ***150.00 g
TRI-COMMUNICATION, INC. / v
Principai Place of Business - Mailmg‘Addréss o
5410 NW 72ND AVE : 5410 NW 72ND AVE
MIAMI Fl. 331664224 ’ MIAM) FL 33166
T-I .
2. Principal Place of Business : 3. Maiiing Address
Suite, Apt. #, elc. ' . Suite, Apt. #, etc. , l:| CHECK HERE IF MAKING CHANGES
City & Stata ) City & State: ' - . 4, FEI Numoer X Applied For - "
’ o ’ 65-094 1691 Not Applicable
. . . N i t ) . ’
Zip Coumry' Zp ! . Country 5. Certificale of Status Desired O $3 75 Addltlonal .
: ) . : Fee Requued i
- e~ 6, Name and Address of Current Registered Agent.. S Bt e 2ne —o - T NAME and Address of New Hegistared Agem o
; ' B , Name o ': C . ". :-.,-_
B”“‘IOUR' HUSSEIN;A . ‘ : ' Street Address (P.O. Box Number is Not Acceptable) . ‘ : '=_;::' AT
12580 N.W. 20TH ST. | : = , i
' PEMBROKE PINES FL 33028 , S C
. — . ! . -
' Cit Z Code' -
L y . . FL P wi Tk
8. The above named entity submits mls staterment for the purpose of changing its registered office or registered agem or bath, in 1ha State of Fiorida. | am fammar wnh and accapl
the obligations of registered agent. . . ", LRI
',N. ‘
SIGNATURE . .
- Signau.:re.typnidvprimnq name of fegistered agoma:nﬂ Iile i applicable. | ' . {NOQTE: ﬁegis:ered Agenl signature required when reinsiating} AV K DATE | .
) , _ 8. Election Campaign Financing
Trust Fund Conirtbutlon
. o1 .
10. " WOFFICERS AND DIHECTORS I 11. ADDITIONSICHANGES TO QOFFICERS AND DIF\‘ECTORS IN 11 SR
THLE. PSD ' : [ pelete TITLE . $ oo o O Crange "I:] Andmnn }
i [BAAJOUR, HUSSEIN A o ) e -- R o ]
STREET aDORESS | 12580 N.W. 20TH ST. ‘ ' J STREET ADDRESS ' o . o
cre-s--zp | PEMBROKE PINES FL 33028 « i cm-st-zp - |, N
e : oo O pelete TTE R o Addition
NAME N . . C : HAME o S [
STAEET ADDRESS Lo - o ' ‘ STREET ADDRESS LA ' )
B 1L R CF{| el SRS S e e I-sm;sr;;m-:_—-— o = . R N S _
e - el Dlocee [ e . S
NAME ' o : NAME g R N 3
“STREET ADDRESS . , STREET ADORESS Ty
CATY-ST-2P ' : o oavestze : N : :
e ‘ : O Delete TILE " o -~ [JChange
NAME ' ! NAME : Lo
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-§7-2P
TTE Ol oelete  + ;[ Wme
NAME N . / N
SWREETADDRESS | - . v o - s : vy, + | STREETADORESS -
CITY-ST-2IP o i . CITY-ST-ZP
111 TIR I e . [ Delste i Rt . P
L : NAME : EHN
STREET ADDRESS | , e R L ’ ; " STREET ADDRESS
onv-stp |- ) o S CITY-ST-2P .
12, hereby carmy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes Ifurther certsl‘y that the mformauon
indicated on this report or supplemental report is true and accuraie ang that my signature shall have the same lega! effect as if made under oath; that.l.am an officer or director

changed oronan attachment with an addrass, wilgl o:her hke\mpowered _ [ gttt '{"-« :' .-.-'f

(2os): }_;2?‘{3

Y rvmba . -t B e Mavtama Phone #

of tha corporation-or the receiver or trustee ampbwered to execule this report as required by Chap[er 607, Flotida Statules; and that my nama appears in Biock 10 or, Block 11.:f L

SIGNATURE




