FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT ¢  POO00O0089506 Secretary of State
1. Entity Name 02-03-2003 90137 040 ***150.00
TRIALTECH, INC.
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD SUITE 2300 100 N BISCAYNE BLVD SUITE 2900
MIAMI FL 33132 MIAMI FL 33132 ' 220 ﬂ 0 l 60
N — IO AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10451 10 Not Applicable
Zp Counlry Zp Country 5. Cernflcate of Status Desired 0. _?g._;’gqgﬂuonau
6. Name and Address of Current Hegir;l_e;ed Agent‘ e } 7. Name and Address of New Registered Agent

Name

KORNSPAN, SUSAN F ESQ
777 S FLAGLER DRIVE SUITE 300E
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i o
AterMay 1,200 Foe wil b $550.00 B ™ [ 5,00 ey oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] 1 Detete TITLE [ Change [ Addition
NAME MARKS, SANFORD H HAME
staeeran0aess | 100 N BISCAYNE BLVD SUITE 2800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-7IP
TITLE [ Belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE T O peleta TITLE 1  ~ o T 7T [Dlchange ) Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CIY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP |
TITLE [ Delete TITEE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Deete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
12. | hereby certify that the information sup@iied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal #€port 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 corparation or the receiver o
changed, or on an attachrmi

SIGNATURE:
yd

ee egappwergd to execute this ort as reguired by Chapter 607, Fion?lutes and that my name appears /n Block 10 or Biock 11 i

# So/h3 3oy $2ATFs)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

PRI

Awf

CR2E034 (10/02)



