1/13/00-90046-006-3$150.00-$150.00

DOCUMENT # 99000048931

1. Entity Name

TRABILL, INC.

e

Principal Place of Business

1 SE 3RD AVENUE SUITE 2950
MIAMI FL 33131

Mailing Address

MIAMI FL 311314715

¥ SE JRD AVENUE SUITE 2950

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 18,2000 8:00 am
ecretary of State

01-13-2000 90046 006 ***150.00

-

AR

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied For
65-0923517 Not Applicable
Zip Country Zip Country ; ; $8.75 Additional
. ' . . ) i 5 (?sr!:ﬁcate of Status Des_:re‘d . O Feo Roqured . - ..
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BERMONT, PETER L Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVENUE SUITE 2950
MIAMI FL 33131
City FL | %° Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
" SIGNATURE
Signaturs, typed or pALed name of registered agant and ttie if apphcable. (NOTE: Ragistersd Agent signative saquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWItI FEE IS $150.00 10, Eloction G ion Financi
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00  Jrug I:Endag]opf::%uﬁg':mmg fd%gq:g?éfa
(See criteria on back) O Make Cheek Payable {0 Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TE D [ Detete THLE O change [ Audition | §
v BERMONT, PETER L Nave e
swrecraponess | 4 SE 3RD AVENUE SUITE 2950 STAEET ADDRESS 3
onv-sT-2P | MIAMI FL 33131 oiry-5¢-2 &
C
miE O Oelete TITLE DOchangs ] Additien | <5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
me ) ' o O elete " rme ) T o T T T [Oichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P cmy-S1-2P *
THLE [ pelats LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-57-21P
Tme [ petete TWILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2t CImy-51-2P

indicated on this repett™d
of the corporation o the fecdl
changed, or on an attachyfg

AN
SIGNATURE: &

B, with ail other like egepowered.

13. | hereby certify that the information suppiied with this Tiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further centify that ine information
pplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an officer cr director
epowered 1o execule thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DNAECTDR

Daytana Phona #

g few




