¥ FILED

. i
. 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # P99000081696 =~ Secretary of State
1. Entity Name :
BHBVWAHD COUNTY TRIUMPH, INC. ) i . 04-25-2001 90217 001 ***300.00
Principal Place of Business * Maiing Address )

s T — (AR

- Suite, Apt. #, 8lc. Suits, Apt. 4, elc. 1 DO NOT WRITE IN THIS SPA
| - _[ 100 %3
City & Siate City & State f 4. FEINumber  ADDLIER EOQ. ﬂ Applied For
! ! Mot Applicabla A
Zip Country . JZp . Country BE ool Status Decied 1 $8.75 Additonal '
. ) P ; 5. Certificate of Status Desired O Fos Required
- . 6. Name and Address of Current Reglstered Agent . ! 7. Name and Address of New Registered Agent
- : r— ‘ = - :
ARUSTRONG LNCE £50. ©©© Qi S S
1035 NW 11TH AVE. ' ' o
MIAMI FL 33135
Y301 sw /41 AVE
City ZIp Cod
MIARMAR __ F/ FL | * %2027
8. The abdye named entity submits this statemant for the purposae of changing its registerad office of registered agent, or both, in the Slate of Florida, -
SIGNATURE _. GLYE R SHYOK Y- /5= 2/
5 8, typedt & printd narme of ragisiensd ngent and ttie i applicable. (NOTE: Agent ecpired when DATE
8. This corporation is alig:‘b"le to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 - lection C ian Financi )
Tax fling requirement and elecls to o so. Ahter MAY 1, 2001 Foe will be $550.00 10. Bloclion Campaign Prancing. -+ $5.00 way 86
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS - l 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE . PD [ Deleta me ‘ O crange 7 Addilon §
e SHRYOCK, GENE e [ e
STREET ADORESS | 4301 SW 141ST AVE. STREET ADORESS : §
CiTY-ST-2P MIRAMAR FL 33027 . CiTY-ST-2IP ! bt
TIE O oetete e } [J Ctange [ Addtion g
HAME ’ NAME
STREET ADDRESS STAEET ADDRESS ] [P [
CITY-ST-21P . A ... jomwstap ~| | =T ’
me ] ’ Coee = me ‘ : [ Change ] Addition
NAME NAME , .
. STREET ADDRESS STREET ADDRESS |
-0 o0 ) - T
TITLE 3 Defere TME ‘ O change [ Addltion
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CIY-$T-2P CITY-$1-2P |
TTLE 1 Deiens e \ CIctange [ Addition
STREET ADDRESS STREET ADDRESS
LY-57-29 CITY-5T-2P
1:13 0 deiete TME ! [ Change () Addition
NAME . ! 1
STREET ADDRESS : STREET ADDRESS !
CTY-S7-2 ciTY-§1-2P |

13, | hereby certify that the information suppliad with this filing does not qualify tor the axemption stated in Section 1 19.07%3)(i), Florida Statutes. | turther cedify thet the information
indicated on 1his report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of tha corparation or the recaiver or iustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with all other like empowered. |
snsrone: _ I £ ML, Gove 4 0ok _\f501 _sap o

i
| —_ —
1



