2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #  FOO000001415

TRIMEX INTERNATIONAL, INC.

Secretary of State

02-03-2003 90067 006 ***150.00

Mailing Address
127 W. FAIRBANKS AVE.. #457

WINTER PARK FL 32789

Principal Place of Business
513 N. MILLS AVENUE

ORLANDO FL 32803

W W owe e - - -

2. Pringipal Place of Business

251 DAVA WAY

3. Mailing Address

AU AT VAR

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

[] CHECK HERE IF MAKING CHANGES

BOKAI-LUKINICH, GABOR

City & State Cily & State 4. FEI Number 52-2091357 Applied For
W I MTE R P ﬂR'( 1 ':L. Not Applicable
Zip Countr, ' Zip Country ” . $8.75 additional
3 2:7 & O’ M ‘é A_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S eme s R = e =TT e e S Namg ™ ~— ™ =~ - = T -

S 813 N MILLS AVE

Siﬁail‘gtd'ress (P.O. Box Number is Not Acceptable)

" "ORLANDO FL 32803

251 DAVE WAY

: Wi

FL |5°59% 29

VIV TER PARK + EL

the bﬁligalions of registered agent.

8. The-above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, inlihe State of Florida, | am familiar with, and accept

SIGNATURE

& Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE EOLYMOSI ZSUZSANNA O Deiete TITLE (X Change [ Addition
NAME » NAME

stesT aporess | 513 N MILLS AVENUE STREET ADDRESS L5 %N A Wity 3) gq

CITY-5T-71F ORLANDO FL 32803 CITY-ST-2IP WIMVTER pr E K] Fr -2’7

TILE v ] Delete TLE ¢ [K{ Change (] Acdition
e BOKAK-LUKINICH, GABOR e 251 DAMA whaY

streeT aposess | 913 N MILLS AVENUE STREET ADDRESS

orv-s-z¢ | ORLANDO FL 32803 oY 3T W I AT E'@ PAR K ! FL 327 &q

TLE T 3 Delata TITLE D Change [ Addition
e PETZ, QTTQ~" T e e e el NAME - 21_.5-_’__ :D A pﬂ. "‘W'A"’tl'/“ —— -

streer aooress | 513 N MILLS AVENUE STREET ADDRESS = 5 CP
orv-srzp | ORLANDO FL 32803 avse |WIATER PARK, FL 3527 9

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TITLE 7] Delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

changed, or on an attachment with an address, with all other like empowered.

3 /o .
SIGNATURE: _SLGPIIRY M REs

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

[-27-2c08 HOT7-7406263

L.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

Dale Daytime Phane #

COLTOA)

ny

CR2E034 (10/02)



