FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # V20220 04-24-2003 90145 016 ***150.00

1. Entity Name

TRYUMPH MANAGEMENT CORPORATION

Principal Place of Business . Mailing Address aa -
248.WASHINGTON AVENUE s 248 WASHINGTON AVENLUE ) vinavy
MIAMI BEACH FL 33139 kS MIAMIFL 33178 R ——

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4., FEI Number 5 03 8064 Applied For
6 2 Not Applicable |
Zi Count Zi ountr it
P untry P ¢ y 5. Certificate of Status Desired d $8.75 ﬁ“ddnmnal
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .

CURRAN, ROBERT
248 WASHINGTON AVE

Street Address {F.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 -

- City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typed or printad name of registered agent and lite if applicabla. (NGTE: Registered Agenl signatura required whan reinstaling) DATE
R
ey '
! AﬂF“iJIE N?V:’.!l F;EE Iﬁ[ﬂspég?) o0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee wi $550. Trust Fund Cantribution. O Added to Fees
Make Check Payahle to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D _ [ Detese TITLE [ Change [ Addition
NAME CURRAN, ROBERT NAME '
sTreer anoress | 248 WASHINGTON AVE STREET ADDRESS
orv-s-ze | MIAMI BEACH FL 33139 CITY-ST-2iP
TITLE 7 Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP OITY-ST-21P
TIMLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TITLE O Change [ Addion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP . CITY-ST-21p

12, | hereby certify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdrue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee wored tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered. —

SIGNATURE: __ SIGNEEAEEZREQINRED

SIGNATURE AND'YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylirme Phone #

18€1+20

AY

CR2E034 (10/02)



