| FILED
2001 UNIFORM BUSINESS REPORT {UBR) Mar 29, 2001 8:00 am

DOCUMENT # PO0000076350 Secretary of State

1. Entity Name ‘ 03-12-2001 90482 026 ***150.00
GROUP TRILOGIA ENTERTAINMENT CORP.
Principal Place of Business Mailing Address

I

|

T s I

Suite, Apt. #, etc. Suile, Apt. #. exc. DG NOT WRITE IN THIS SPACE
City & Stale City & Stata ) 4. FEI Numbar Applied For
. 6_5 - / 05 3 7?& Not Applicabls
Zip Country Zip Country . $8.75 Additional
5. Cartificats of Status Dasired IN] Fee Roquired
5. Name any Addresa of Current Reglstered Agent 7-_Name and Address ot New Reglstarad Agent
. . e ) Namme . . -
PICCIONE, BARBARA .
Streat Address (P.O. Box Number is Nat Acceptable)
1951 CORAL GATE DR pla
MIAMI FL 33145
City _ ‘ FL } Zip Cods

8. The above named sntity submits this siatement for the purpose of changing its ragistered office or registersd agent, or both, in the State of Florida,

S 0wty (UCCanl. oshvaca Viceione 37 0)

=151 CORAL GATEDR 1969 CORAL GATE DR
= U IR
i — _ -

d of frintod mwn«@mw-nm (NOTE: Rogimared AQers 8:0nshus raquired when revstating)
|- 9 Thig COI'DOI’@QQIS_GLIQFD!_? \_D_Safl'__§1‘f_lt§ |nl8hﬂi_b_f§;~ : -.‘-—-———-F—!!-'g— ﬂ-Q—wJUvaE—E-:Ig slg.-oi-qpe Srmmtee—tram| 10 - BleClion:Campaign Anancing «~— = -— — . - s
Tax filing requirement and elecis to do so. After MAY 1, 2007 Foe will be $550.00 Trus'tlFund Cc?r:’r?l;‘ulion. ] o ﬁg?oh;:yefa N FTH
(See critaria on back) (B! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete WE - [ Change [ Addition §
HAME PICCIONE, BARBARA hasdt ‘ -1z
smeeracoatss | 1951 CORAL GATE DR STRERT A0SESS 3
CITY-S1-2P MAM) FL 33145 CiTY-S1-2P ]
e O Detete me - Dicrane [ Addtion ‘3
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY.5T-21P CITY-ST-DP
TimE 2 Delete e D thargs [ Addition
NAME - NAME
- STREETABDRESS.§ - = STREET ADDRESS = [+ - —_—
CiTY-57-2p - . Y-§T-mp —
me ’ £7 Delete TME - [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
eny-5T-2 ) CITY-$7-TP
e 3 Detete TmE CIchnge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2P CITY-ST-2IP . R T S S
=1 e h ‘ T T et e ‘ Dlchange [T Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
Cmy-51-2° €ITe-S1-0p
13. 1 heteby camlf}v‘_ 1hat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07, )i}, Florlda Statutes, 1 funther cartify that the Information
indicated on this report or supplemental report s true and accurata and that my signaiure shall have the same tegaf effect as if made under oath; that | am an officer or direcior
ol tha corporation or the recaiver or usiee empawared [0 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appsars in Block 11 or Block 12 if
changed, or on an altach with an address, with all other like empowered. . ]
- P i
SIGNATURE: ¢~ ) /; Buxbecn 280,000 03- o/ LBo5)S s sys
G OFFICER OR DIRECTOR Date Darytions Phone 9

=



