2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRICONY WPB CORP.

DOCUMENT # P99000075634

Apr 02,2001 8:00 am
ecretary of State

- 04-02-2001 90277 017 ***150.00

Principal Place of Business

C/0 313 1/2 WQRTH AVE STE 841
PALM BEACH FL 33480

Malling Address

C/0 33 1/2 WORTH AVE STE 841
PALM BEACH FL 33480

2. Principal Place of Business

VAR AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650942603 Applied For
2 Not Applicable
Zi unt; C iti
R Country ap ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- " 8. Name and-Address of Current Registered Agent - -~ 17 ~ - - '7- 7. Name and Address of New Registered-Agent -~ "~ — -~

B & C CORPORATE SERVICES INC
201 S BISCAYNE BLVD STE 3000
MIAMI FL 33131

"Torres. , Micknael

Sireet Addr. (R.O. Box Nur Number is Nat Acceptabl
/o Lo chn/ tc

S wWorth %vp.~%*t Dy~ |

City Qﬁ \M T) _ad/\ FL Code ?(D

SIGNATURE

8. The above named entity subrgits this stagement for t

of thanging its registered office or registered agent, or both, in the State of Florida.

3-2Faf

Signalture, yped or printed hame of registarad agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE D “Hchange [ Addition
NAME TORRES, EDWARD VAME Torres, Ed ward
sTReeT anoRess | GO 313 1/2 WORTH AVE STE B-1 STREET A0DRESS | OO € /Uor + BreaKers Row
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP pa by ﬁ e’ h FZ__ 33 l.f XO
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-5T-2ZIP

§ e, Cloeete Qe - . e, ) .1 Change [ Addition_
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

of the ¢orporation or the receiver or trustee emp
changed, or on an attachment with an addre;

SIGNATURE:

SIGNATURE ANDTY)

13. | hereby cerlify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
ered,io execute this r

g does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B2t [ QIA-4708F

Data Daytime Phonse #

0624130

CR2E034 (10/00)



