2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE TRISON GROUP, INC.

DOCUMENT # P99000072294

il
-

e

Principal Place of Business

16240 N.E. 13TH AVE.
N. MIAMI BEACH FL 3362

Mailing Address
15240 N.E. 13TH AVE.
N. MIAMI BEACH FL 33162

8

FILED
Sgp 06, 2000 8:00 am
ecretary of State

08-21-2000 90216 041 ***550.00

T

IR

2 Principal Place of Business 3 Mai_lino Address ”"""I I’I ||
i
Suite, Apt. #, etc. Suite, Apt. #, slc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
L5~ 0O Q2912 Noi Applicable
Zip Country Zip Country . $8.75 additionat
5. Cerificala of Status Desired O Fee Roquired
[ v Name and-Address of Current Registered Agent - iu |- e 2o —7.:Name and Addross cf Now Roglstorsd Agant - 27—
Name :

NG, GINA
16240 NE. 13TH AVE.
N. MIAMI BEACH FL 33162

Street Address (P.O. Box

Number is Not Acceptable)

' City FL Zip Code
3. The above named entity submils this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or primed name of regisierad egent and Ltle K sppicabie. {NOTE: Reghstered Agent signuiuns requinsd whee relreiating) DATE
8. This corporation is eligible to satisly its Intangible " FILE NOWII FEE IS §$55000 - . 10 iion G, ian Financ
Tax filing requiremert and slects to do so. Atter SEFTEMBER 13, 2000 Min. wiil be $750.00 | '™ ?;;'::n pylan- i f‘f’gom'“ﬂ Bo
(Soo criteria on back) Make Check Payabla to Dapartment of State ' :
11. QFFICERS AND DIRECTORS I 12 -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e D O oelets e Oochme [ adstion | 2
NAME NG, GINA — - NAME e
stheeTA00REss | 16240 N.E. 13TH AVE. STREET ADDRESS %
Ciry-s1-2¢ N. MAMI BEACH FL 33162 Cirv-§3-2P o
TNE O belete TIRE Clcrange [ Additien | O
HAME NAME
STREET ADBRESS‘ STREET ADDRESS
CTY-57-2IP . CITY-ST-2P
TITLE 3 Delete TmE [ change 3 Addition
MAME oo oo = o e = == T, [ - e~ OMAME . o R o o e et B - P )
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-2P
TIE O pesete e O Change 3 Adcition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-SE-2P
TLE [ Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-7IP Cimy-ST- 2P
TME O etete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITy-ST-2P

13. | heretyy ceﬂlg
indicated on thi
of the corporation or the receiver or trustes am
changed, or on an attachment with anaddress, wi

SIGNATURE:

that the informatien supplled with this flling doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 funthar certliy that the information
s report or supplemantal report Is true and accurate and that my signature shall have the sams legal sffect as il made under gath; that | am an olficer or direcior
ed to ex?tgute this re% as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

& empowarad.

all othp

8-18-60 s~ 956-3868

Daylme Phong #




