FILE NOW: FILING FEE AFTER MAY 18Y IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M a O 8 1 99 8 8 . O O am
C?‘HPOF;:EHCSIF\; Sendra 8. Mortham y )
ANNUAL PORT Secretary of Stale S I‘E 7 f S
1 998 DIVISION OF CORPORATIONS e Creta O tate
DOGUMENT # V34744 (5)
TRITON REAL ESTATE. INC.
N AR A
420 BLUE RD PO BOX 330895
CORAL GABLES FL 30148 MIAM| FL 33233
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/01/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650342440 Not Applicable
= Suite, Apt. ¥, efc. _2;1 Suite, Apt. ¥, elc. 5. Gorliionts of Stalus Desired 0 silsn :qdjﬂf,m'
Gity & State City & Sate 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
2y Counlry Zip Country B, This corporation owss or has paid the current year IW
E 25 ;.9_] a0 Persona! Property Tax due June 30. [ ] Yes o
. Mame and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BERT ALEXANDER & ASSOCIATES 81 Name
420 BLUE RD 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148

83

84| Ciy FL —|§5J 2Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or beth, in the Stale of Florida. Such change wag authorized by the corporation's board of directors. { hereby accept the appoiniment as registered

agenl | am lamiliar with, and accept the obhigations of, Section 607 , Florida Statutes.

SIGNATURE
Signaiwe, yped or printed nama of regsterad agenl snd title il applicablo {NOTE Regslered Agent signalure required when reirstating) DATE

12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T DELETE 1TILE [ Change L Addition
HAME IROGOYEN, HUMBERTO L 1.2 NAME
smeetaporess | 420 BLUE RD 1.3 STREET ADORESS
CINY-ST- 2P CORAL GABLES FL 1ATITY-ST- 2P
TmE CToeLEiE 21TITE [Jchangs [T ddition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1. 24 2 ACITY-ST-20
LE [T otLETE 31 TITLE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 21 34.CITY-$T-21P
L [ DFeETE A1TITLE [ Crange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-I1P AACITY-5T- 21
WTLE [ decere 51TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
¢ITY- 5T-21P 54 CITY-ST-2P
TME [T peLkre 61TITLE [T change 1 Agdition
NAME 6.2 RAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P
14. | hereby cerlily that 1he information supplied with this filing does not guality for the axemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annuat roport or supplomental annual report Is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an
officer or director of the carporation or the recoiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an gllachment with anfddmss‘ j-5o o o
Ylr /9% Zor -6l -

SIGNATURE: o __ I

I § (R
INATIIAE FVEED

BRIMNTED MAME

CRPE034 (1097)



