2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000076350 Secretary of State

GROUP TRILOGIA ENTERTAINMENT CORP. 05-02-2002 50145 012 ***150.00
Principal Place of Business Mailing Address

1951 CORAL GATE DR 1951 CORAL GATE DR )

MIAMI FL 33145 MIAMI FL 33145 .

AR I

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City‘& State - City & State 4, FEI Number 053 —App[ied For
65-1 942 Not Applicable
Zi Zi I iti
P Country i Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“ANDRES £ Plc/on s

:’lgiflgzs’lAEAgABgR Stre}t édguﬁs (PC.O. Box N?beg:go_t’%cep' I/ez)
MIAMI FL 33145

Y gy prvas FL [ 327y 5

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida.
e Vs

Dot Procons™

SIGNATURE
) " Signature, typed or printed name of ragistered ageH and fitle it applicabla. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
..This corporation is eligible to satisfy its Intangible NOowit 150.00 . - .
=2 Tax fi\ing requo‘rrériéentg al:xs Lcl)écts toy dtg sc':.a e mm—’Af;eEl"ﬂ;'IanNf‘g)ﬂz iﬁsfvsﬁs_e 5‘3 0‘.—60—_* = ;1&;-?8::1?%%?“&:@ O - f5500=May:Be=-
(See criteria on back) O Make Check Payable to Department of State rust Fund menirtaution. dded to Foes
11. OFFICERS AND DIRECTCRS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂng MLE P/D . & Change [ Adelion
NAME PICCIONE, BARBARA NAME ANDRES £ 57 cor OA/T
smeeranoress | 1951 CORAL GATE DR ; STREETADORESS | /9 57 Coeets &M TiE PL.
CITY-ST-2P MIAMI FL 33145 : CHY-ST-ZiP Mian, Fe 33795
TIME [ Detete TIME [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE [ pefete TITLE [ change [ Addition
NAME - L T L o selrmmas . omemen, ONAMEL R - - . - - -
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Defete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

13. 1 hereby certify that the infermation supplied wigh this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repge 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 trustegempowered 1) execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i erlike empowerad.

SIGNATURE: __ S¢ BT > JAUDpEsrsyiceco ve Sire/ ro0v  (305)vy-103s

SIGNAwE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 02, 2002 8:00 am

M?ﬂ-

]
<

CR2E034 (9/01)



