FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

DOCUMENT #  F95000004526 Secretary of State
. Entity Name ’
TRILATERAL INVESTMENTS, S.A. ' 02-27-2002 90072 050 ***150.00
Principal Place of Businass Mailing Address
% GERSON PRESTON & COMPANY P.A. % GERSON PRESTON & COMPANY P.A.
666 71ST 8T 666 718T ST
S B A
2. Principal Place of Business 3. Mailing Address ” "
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52.1212229 Nat Applicable
ap Country Zip Country §. Certificate of Status Desired O gg;;’g; Lﬂ:’e‘ﬂ“"”al
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
GERSON PRESTON & CO. PA. Street Address (P.O. Box Number is Not Acceptable)
666 71ST ST
MIAMI BEACH FL 33141
City FL Zip Code

B. 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, typed or printed nams of registerad agent and title if applicabls. (NOTE: Registered Agent signature fraquired when reinstating) DATE
B e oM o0 | 10 Sesion Carpon rancig _ $5.00 yay o
N d * - Trust Fund Contribyution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ Gelete TITLE ‘ [ Change [ Addition
NAME STRAKA, PABLO NAME
sTheeT aooRess | % GERSON PRESTON CO. P.A., 666 71ST ST STREET ADCRESS
GiTy-57-2IP MIAMI BEACH FL 33141 CITY-5T-ZIP
TITLE VCVS T Deleta TITLE O change [ Addition
NAME SVOBODA, JANA NAME
STREET ADDRESS | % GERSON PRESTON GO. P.A., 666 71ST ST STREET ADDRESS
orv-stze | MIAMI BEACH FL 33141 omY-5T-2P
e T 7 elete —F e Clchange [ Addition
NAME "SVOBODA, JANA NAME
STREET ADDRESS | % GERSON PRESTON CO. P.A., 666 71ST ST : STREET ADDRESS
orv-si-2» | MIAMI BEACH FL 33141 Giry-s7-2p
TIHLE O elate TILE [ Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE O pelate TITLE O change ] Additien
NAME NAME
STREET ADDRESS ' STREET AUDRESS
CITY-$1-2IP CITY-ST- 2P
TILE - [ Celete TITLE [ Change ] Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-Z7tP CITY-5T-21° -~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,#h address, wim/a&%zzlikéempowered.

SIGNATURE:

i ,@{: o " < ng
U 1=,
) OR PRINTED NAME OF SIGNIN

SIGNATURE AND-FYP Date " Daytime Phone #

AV 2108220

CR2E034 (9/01)



