2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

TRION VIERA EAST, INC.

P99000070918

SUITE 219

Principal Place of Business
5310 N.W. 33RD AVENUE

FORT LAUDERDALE FL 3330¢

SUITE 219

Mailing Address
310 NW. 32RD AVENUE

FORT LAUDERDALE FL 33309

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

05-27-2002 90347 009 ***150.00

I TR

?

2. Principal Place of Business 3. Mailing Address
Yapl N. FED. HwY | 4gor &. FED. HwWY
Suftz, Apt. #, etc. o0 Suile, Apt. #, etc. OO DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
FT- LAUDERDALE , FL | FI. 2AUIERIBLE , L 650942084
- rd N (4 ",
‘E} 704 Country Z\'? 330 da Country 5. Certfficate of Status Desired [ gfggesq Addltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — e e e~ ——|._NE&me o e e e e —

BARGER, KENNETH T
§310-N.W—33RD-AVENUE
SUTE-218
+ORT-LAUBERDALE-FL-33300:

Sl;r?;aﬁgd}ess P‘O‘ ?xgawf-r%ﬁc)gfpta )/00

Pr LAVDERDALE

FL

RaFO8

SIGNATURE

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, typed or printed name of registerad agent and ttle if applicable.
3

INOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See critegia on back)

O

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

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE 3 - — X change [ Addiiion | 5
o—

e BARBER, KENNETH T e ARBER, KENNETI? 5 s

STREET ADDRESS A staecT apomess | & C/’OJ N. FED. HwY #ioe FO'S

arv-st-7p  HFORFEAUDERBALE-FL-33300 ovsrr | pge LAUDERDALE |, Fr. 33308 o

TITLE [ Datete TITLE (O change [ Addltion | O

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIiTY-ST-ZIP

TITLE [ Delete TITLE T change [ Addition
T e el R N R e T U

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

TITLE [ palete TITLE O changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Dalete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

THLE [ pefete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /'\ CITY-ST-2IP

13. | hereby certily that the information su
indicated on this repart ar suppleme
of the corporation or the recelveg orfrustee empowere
changed, or on an attachment

SIGNATURE:

ied with this filiig do
| report is true

dress, with
-

G
o

3y

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d agfurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A0 OF-4ai-A43

SIGNATTE AND TYPED OR FRINTED NAME OF SIGNING OFFICER bR DIRECTOR

4|70}

Dats

Daytime Phone #




