-» 2600 UNIFORM BUSINéSS REPORT (UBR)— FILED

DOCUMENT # 95 00doo4S Al | Mar 15, 2000 8:00 am
1. Eniy Name { Secretary of State
TRILATERA L. N VESTMENVNTS, O, A . 03-15-2000 9512; 040 ***150.00

A

Principal Place of Business Majling Addrass

O-ERSon PRESTON 5 Co. PA.. SkeERSon PRESTan,Co. P,

bbb st ST bbb JUsr ST
WYWiam| BeacH FL.3314) YNInm) BenaTi33ly)

2. Principal Place of Business 3. Mailing Adaress BO 03 901 1

!

Suile, Apt. # etc. SQ'\(&, ApL. #, elC. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied Far
. 5&_ I 3\ t \&&a\q Naot Applicable
Zi Countr Zij Countr - - i
P, Y P Y 5. Certificate of Status Desired 0 $8.75 Additianat
: ) - Fee Required
6. Name and Address of Current Registe’red Agent - 7. Name and Address of New Registered Agent
Name

Gerson PresTon 4 Co. PA

Street Address (P.O. Box Number is Not Accepiable)

b Vst ST

m’m’ Btﬂfj”f FL 33Vl-/’ City FL (ijode

8. The above named entity submits this statlement for the pur'pOSe of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . )
Signature, typed or printed nama of registered agent and ttle 4 a;iplicable {NOTE: Registersd Agent signature requirsd when renstating) DATE
9. This carporalion is eligible to satisfy its Intangible . . . .
Tax filing reguirernent and elscis (o do so. 10. EIECIIOH Campalgn F'mancmg $5.00 May Ba
" rust Fund Centribution. O Added {o Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C p v O Daete e [1cChange  (J Acdition
NAME i WAME
STRAN 30 \
STREET ADDRESS |2 {o moﬁ,\{ /‘Zggﬁo% 3 Co. bbb “MsT ST ) STREET ADCRESS
T VW) aon BEFrCH FL. B3i] forsw
TILE VeV S O Delgte - TITLE ) Change [ Addition
HAME SNSDBLD Q NAME
STREET ADDRESS (e ke GRS or ﬁ/".(___m/u sCo.bbb ] [s1 ST | stmeer ooness
CTY-ST-ZP A" | Devrry ) 28 E.'ﬁ cH £L. 3 Ji L} | CITY-ST-22P
TITLE 1 l [T Dekete TITLE T [ Change [ Addition
HAME SvVoesoDd A TN A HAME
STREET ADDRESS ¢ § o G-CS*LSON P(L&S'TZ)N &Co bbe sy 57 » | STREET ADDRESS
CITY-ST-2IP N ) Prrnd SWH_H.— 33,({. L CITY-ST-2IP
TILE Y O Delete TME [Jchange [ Addition
NAME . ) NAME
STREET AUDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
L © O elete TinLE (JChange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE * [J-Delste TITLE {J Change  [J Addition
NAME ) NAME
STREET ADDRESS ' STREET ADORESS
CITY-$7-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling 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 and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorperation or the receiver or trustee empowered to gxecute lhlo)rlfgdﬂ as required by Chapter 807, Flerida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with afy address, with all lar/moo
Vil o 1. 2o

0 NAME}OF SIGNING OFFICER OR DIRECTOR Dai Dayume Phone #

SIGNATURE: ¥




