2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. |.hereby certify that the information suppikd.with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

= *1indicated on this report or.supplemental fport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ustel) empowered to execule this report as required by Chapter B07, Florida Statules; and that my pame appears in Block 17 or Block 12 i
changed, or on an attachment with an adqkesd, with all other like empowerec.

s s f

SIGNATURE: __ 5w

SIGNATURE AND TYP|

DA Ey LA SR ST
=t e S
o i?’-.- u nm—\\"fii\‘.i" WE sras J’
PRINTED NAME OF SIGRINQ QFFICER OR DIRECTOR Dala Daytime Fhone #

—

CR2E034 (9/99)

DOCUMENT # P99000076624 .
puPoebvth Apr 03, 2000 8:00 am
TRIGON ENTERPRISES CORPORATION - ecretary of State
04-03-2000 90135 040 ***150.00
Principal Place of Business Mailing Address
47 WEST FLAGLER STREET 47 WEST FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130-1702
z Prfncipaf Place of Busmess % Ma,hng Adaress “II”I” ”I ll“l Il J Il III II I, I I lluu “I” IJIJ 1"’
Suite, Apt. #, slc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
e i e e e -~ — - — —
City & State City & State 4. FEI Number Applied For
éﬂ d ? f-/ 76 J Not Applicable
e Couniry Zip Country 5. Cerlilicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRAINOR’ DIANE M Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 700
MIAMI FL 33156
City FL Zip Code
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 Flonda.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . .-.... -[FILE NOW!I! FEE IS.$150.00 - 10. Election Camoaion Sinandi
. ) ST I X paign Financing $5.00 May Be
Tax filing requirement and! elects to da s0. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
{See criteria on back) R’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) Delste TTLE Mychange T Addision
NAME LEVISON, DAVID NAME _
STREET ADDRESS | 47-W¥ESTPLAGLER-STREET~ S | siieeravoess | Ddep 0 N ULTT 20N RE
omv-s1-27 | MIAMI FL 33130 av-s-P | COCONUT LUROVE, Bt 2123
TITLE D O Delete TLE XChange O] Agdition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 47-WESTFLAGLER STREET —#%,, N STREET ADDRESS (’7;‘7'5 =)) /) £
GATY-ST-2P MIAMI FL 33436~ om-st2P AN ATALUA i F P3|
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-57-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS C - - STREET ADDRESS | ™
CITY-§T-2IP Crry-ST-2IP
TME [ Delete TITLE . [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE . . R . Déet, - TIMLE [ change [ Addition
NAME s HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP



