2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081938

1. Entity Name

TRIANA'S PATIO FURNITURE, INC.

)

Principal Place of Business

45 SOUTH FLAGLER AVE.
HOMESTEAD FL 33030

Mailing Address

45 SOUTH FLAGLER AVE,
HOMESTEAD FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30048 043 ***150.00

A |

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 096 Applied Faor
2482 Not Applicable
i Count i { e
e ountry Zip Country 5. Certficate of Stalus Desired [ 98-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TRIANA, RAMON E
45 SOUTH FLAGLER AVE.
HOMESTEAD FL 33030

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabls.

{NOTE: Ragistered Agent signalure réquired when reinstating)

DATE

9. This corporation is eligible to satisly its Inta
Tax filing requirement and elecis to do so,
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

-1 <10, sElection Campaign Financing . . _

Trust Fund Centribution.

--$5.00-MayBe- BES

Added to Fees

11, OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [T Delete TLE [ Crange £ Addition
NAME TRIANA, RAMON E NAME -

sTreer aD0RESS | 45 SOUTH FLAGLER AVE. STREET ADDRESS

CITY-S1-21P HOMESTEAD FL 33030 CITY-ST-2IP

ML Dv Delele THLE [ change [ Adition
NAME TRIANA, LORI A T NAME

streer ADDRESS | 45 SOUTH FLAGLER AVE. STREET ADDRESS

CIY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP

TIMLE ] O Delete TITLE [O Change [ Addition
NAME TRIANA, FREDESVINDA NAME

sTReeT ADDRESS | 45 SOUTH FLAGLER AVE. STREET ADDRESS

CIvy-ST-2IP HOMESTEAD FL 33030 CITY-ST-21P

TILE O Dslete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TILE [ Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS '»1’":‘}'

CITY-8T-2IP GiTY-ST-2P -

TITLE 3 Delete ﬂ THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrg

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the sarme legzl effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

Twith all olher hke empowdred.

Data

Daytime Phone #

|

;

CR2E034 {10/00)



