.,-2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000033012

1. Entity Name

TRIALGRAPHIX - NEW YORK, INC.

Secretary of State

03-26-2002 90014 009 ***150.00

Mailing Address

155 NE. 40TH STREET
MIAMI FL 33137

Principal Place of Business
216 £ 45TH STREET

NEW YORK NY 10017

us

Dulovvve>~

(TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 26, 2002 8:00 am

City & State City & State 4, FE! Number 65-0659046 Applied For
Not Applicable
Zip Country ° Country 5. Centificate of Status Desired [ gg-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLBERG' DAVID Street Address {P.Q. Box Number is Naol Acceplable)
155 NE 40TH ST.
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed nams of registered agent and itla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. T s ' "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be

Tax filing requirernent and elects to do sc. After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D [ Delete TILE [Jchange [ Addition
HAME STOLBERG, STEVEN NAME
staeer noress | 155 NLE. 40TH STREET STREET ADDRESS
cmy-st-2p | MIAMI FL 33137 CITY-ST-2IP
THLE D [ pelete THLE [ change [ Addition
NAME STOLBERG, DAVID NAME
streer anoress | 155 NLE. 40TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 | cov-st-zp
TiE D ] Delete TLE _ ﬂ’cnange 3 Addition
HAME COHEN, DOUGLAS NAME
sTaeET AnDeess | 2485 EAGLE WATCH CT l STRECT ADDRESS 5(?6 [ (UGILJT[UQL
o-st-2e | WESTON FL 23327 CITY-§T-21P LESTT U . B%é
THLE D [ Defete TILE i [OJchange [ Addition
NAVE ADLER, MATTHEW RAME
street aooress | 2401 NE 12TH ST STREET AODRESS
orv-st-ze | FT, LAUDERDALE FL 33304 CITY-ST-2IP
TITLE . [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-7P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N n A CITY-ST-ZIP

6t qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if

Olhshz . (365) 55100

Date Daflime Phone #

13. | hereby certify that the informatior] 3
indicated on this report or supple
of the corparation or the receiverm

CR2E034 (9/01)



