FILED

AY  B50¥20

UNIFORM BUSINESS REPORT (UBR MSay 0?» 2003;, gtO? am
1. Entity Name 05-05-2003 90285 042 ***150.00
TRIXIAM STUDIOS, INC,
Principal Place of Business Mailing Address
2301 COLLINS AVENUE 2301 COLLINS AVENUE
SUITE A309 SUITE A303
o R H"“"' m "m ”Il. “’” "l" II'I‘ ”"”ll” |’||’ ml”’"’ I'” '"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65_1 157159 Nat Applicable
&ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of. Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
I A '
SP EGEL & UTRERA' P A Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL rzip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed hame Of regislered agent and title it applicable (NOTE: Registered Agent sighatura required when rainstating) DATE
5 t )
- AﬂFuf N?“:ééa ';EE Is;lﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, ee wil L Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State :
10" OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
ML PSTD . [0 Detete e O hange [ Acdition | &
NAME DUFQUR, SYLVA! NAME £
sweet aporess 12301 COLLINS AVENUE SUITE A309 STREET ADDRESS 3
ory-st-zk | MIAMI BEACH FL 33139 CITY-ST-7IP . g
TE [ Deiete TITLE O Change T Addition | (3_
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
~TE ST T O beee T fTmE T Change L Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delgte THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-71P
TiTE 1 Delee | T ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITyY-ST-21P
TITLE O Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Black 10 or Biock 11 it

changed, or on an attachmant with an address, with all alher like empowered.

SIGNATURE:

GErmm iAW Dufpu

04,[19/1003  3o5-53% 4L,

S|ERATURE ANDTIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




