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DOCUMENT # F95000004526 FILED

1. Entity Name

TRILATERAL INVESTMENTS, S.A. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business . Malling Address 01-16-2001 90011 028 ***150.00
% GERSON PRESTON & COMPANY PA. % GERSON PRESTON & COMPANY P.A.
666 MS8T 8T €66 718T ST
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. ~ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52-1212229 Applied For
- Not Applicable
> ‘ L
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent © ™77 Name and Address of New Registered Agent ™~ ~
Name
GERSON PRESTON & CO. PA.
Street Address (P.0. Box Number is Not Acceptable)
666 718T ST ( p
MIAMI BEACH FL 33141
City FL Zip Code
8. 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.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Blection C o Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrigtL::n daggrilr?gutign ne O f&gﬁoh‘g:if ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CpP [ patete TILE ) [ change  [J Addition
NAME STRAKA, PABLO NAMIE :
streeT anoress | 9 GERSON PRESTON CO. P.A,, 666 71ST ST STREET ADDAESS
CTY-ST-21P MIAMI BEACH FL 33141 CI7Y-5T-2IP
TMLE VCVS O velete MLE [ Change  [J Addition
NAME SVOBODA, JANA NAME
steeeT sooriss | % GERSON PRESTON CO. P-A., 666 71ST ST STREET ADDRESS
CIFY-5T-2IP MIAMI BEACH FL 33141 cy-S1-2P
=mmed - 7| T ST AT o e - ©— Oopewte — §-Ttne = s e T [] Change [] Addition
NAME SVOBODA, JANA NAME
stoeer aooRess | % GERSON PRESTON CO. P.A., 666 71ST ST STREET ADDFESS
CITY-ST-ZIP MIAM] BEACH FL 33141 CITY-ST-2IP
TITLE O Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
TITLE 1 palste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation of tha receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JHVA 5. 5V0popH 1)5/01 305-F6§3600

IATURE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)



