2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000005501

1. Entity Name

TRIALGRAPHIX-WASHINGTON D.C., INC.

Principal Place of Buginess

155 N.E. 40TH ST.
MIAMI FL 33137

Mailing Address

155 N.E. 40TH ST.
MiaMi FL 33137

058567

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc,

Suite. Apl #, stc

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90266 034 ***150.00

I

City & State

City & State

Applied For

BS=0976434

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

0.

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPENCER, MARC 1
1665 PALM BEACH LAKES BLVD,STE.600
WEST PALM BEACH FL 33401

o Dot SrocBene—

Strest Address {P.O. Box Number is Nat Acceptable)

/S5 e ST

City

MrM/

2537

s Statement far the purpose of changing its registered office or registered agent, or both, in the State of FI?/

rd L2 i applicabie.

{NOTE: Reg stered Agenl signat. e e

4 when re nstat rgl

9. This corporation is eligible to satisfy its Intangiole FILE MOWIN FEE I3 $150.00
Tax filing requiremant and elects to do so.
{See criteria on back)

£

After MaY

1, 2001

Fee will be §550.00
Make Chack Payable to Department of Siate

10. Electon Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME f/ 7 Delete TITLE [ ] Change  [] Additio

NAME . STOt RS Qﬁ’ygﬁ/ NAME

sihectaoomiss | 3237 /. jé STREET ADDRESS

CATY-87-1F Mo Lexewse O CY-ST- 4P

TITLE 5‘ [ Delete TILE [] Cnange [ Additiar
N Srotdeds, _DAV 10 Ntk

sesTADoREss | JO0f AW IZZ— AE STREET ADDAESS

o510 | fy AnTATIORS, Fe 33323 ClITy-§T- 2P

TLE vp [ Delete TIELE [ Change  [] Addition
NAME Y OMETN, 1}9 rs e NAME

STREETADERESS | 2 68T C e s nreHt C7T STRECT ADORESS

CITY-§7-717 [(/637—64,:/ fr }3337 CIY-ST- 2P

iITLE Vﬂ 1 Detete TILE [ ] Change  [] Additio=
MAME ADLE /}7 W NAME

STREETADDRESS | 2 b =3 /Z. S7v STREET ADDRESS

Y-S | g ms L L 3330L/ OITY-$T-2P

LS / [ Delete TITLE [ Change  [7] Acditio”
NAME MAME

STREET ADSRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7iP

TITLE ] Deiete MIfLE [ Change [ Acdition
MAME NANE

STREET ADSRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | hereby certify that the inform

of the corporation or the recei
changed, or on an attachrmeg

Ilsue

h all other like

powered,

#ics not oualify far the exemption stated in Section 112.07(3)(0), Florida Statutes | further certity that the information
w] accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
MEred to execute this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

O%/ o (3e5)S76-Se0

OFFICER OR DIRECTOR

Dayime Fhore ¢

wiercio

CR2E034 (10/00)

i



