2000 UNIFORM BUSINESS REPORT (UBR) 5o FILED
DOCUMENT # P9900007893 . Jun 29, 2000 8:00 am

1. Entity Name 5 "
TRIBECA INTERNATIONAL CORP. Secretary of State
' 05-31-2000 90022 017 ***150.00
Principal Place of Business Malling Address

2100 WEST 76TH STREET SUITE 02 2100 WEST 76TH STREET SUITE 302
HIALEAH FL 33016 : HIALEAH FL 33016-5500

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
©¥-09u4ys948
City & State i City & State 4, FE! Numbes ' . S Appliad For
w&li = ] Not Applicable
Zip Counry Zip Country , ‘ ; $8.75 Additional
‘ R | & Cenificate of Status Desired 3 Foo Required
G. Nama and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
= . . —a | Name . - Ssee e - —
NURSE, MIGUELA C { Sireel Address (P.O. Box Number is Not Acceptabio)
.0 0. 2699 WEST.76TH. STREET, APT..209=-{ 05 N o RN R
HIALEAH FL 33016, .
City ' FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida.
1 k)
SIGNATURE ‘
Signatwe. typad or prirdsd name of registersd agent and title Il anplicabie. {NOTE: Ragstarsn AQent signatine required when rensiatng) } DATE
9. This corporation is eligibla to satisfy its Intangibte FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Finani
Tax filing requiremant and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' on paign Hnancing O $5.00 May 8o
o ' Trust Fund Contribution. Added o Feas
(See criteria on back) . B Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PSD 0 oeiete e ' .. Dchange  [JAcdiion | &
] : . . =23
NAME NURSE, MIGUELA C _ NAvE . 2
swage oovess | 2630 WEST 76TH STREET APT. 209 STREET ADORESS 2
anv-st-2¢ | HIALEAH FL 33016 CTY-ST-2P . ; §
e [ delete TME Dchange [ addliion | O
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-2P
TME O] pelete TE ) Ocrange D addilon |
= Ni"M.E'—-="_;.—_ - - = = B = TNAMETT I -
STREET ADDAESS | - STREET ADORESS
ciy-sr-ze e . 7 ~ i CiTY-ST-2P L L . . ) _
TmE ) O Delete e ', D change [ Addlfion
MAME ' MAME
STREET ADDRESS STREET ADDRESS :
CTY-ST-2P CHY-ST-2P .
e : [ Delere TILE : ~ Dcrenge ] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST1- 2P : CiTY-ST-2P
TE ' O Delete MLE ’ (] change [ Addition
NAME ' NAME :
STREET ADORESS STREET ADDRESS
¢iy-§T-21P . CITY-S1-2P
13. t hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stawites. | further certily that the Information
indicated on this report or supplermental report is true and accurate and thal my signatyre shall have the same legal eff2ct as if made under calh; that | am an officer or direclor
of the corporation of the raceiver or irusles empowered lo execute tnis feport as requirdd by Chapter 607, Florida Statutes; and that my nama appeass in Block 11 or Block 12 it
changad, of on an attachm¢nt with an address, with ali ather like empowered. |
~
N o N -
SIGNATURE: S /o-'b ~205-920._96%4
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIA| . Date [ Dayume Phons ¢




