2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

TRIMARK OVERSEAS CORP.

P02000074666

ecretary of State

04-25-2003 90169 020 ***150.00

Principal Place of Business

520 BRICKELL KEY OR STE 0-305
WIAMI FL 3313

Mailing Address
520 BRICKELL KEY DR STE 0-305
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

AR

City & State City & State 4, FEI Number Applied For
L2-035370 Not Appiicable
b ; .
P Couniry Zip Counlry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DR STE 0-305
MIAMI FL 33131 '

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

City

FL

Zip Code

SIGNATURE

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, typed or printag name of registared agent and titte if applicable.

{NOTE: Regislarad Agent signature requirad when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ,p L1 Delete TIMLE \/\OJY\ [ Changs Hition
NAME A o e N Cho\ as % n

STREE] ADDRESS flC_KL D‘ %0 swreETanoness £S5 3  y CACe i\ V\E_,\} or. ¥ 208

rv-sap W\N\\ FLo 220 orv-stze | AL Bwvn L 2|

e YP m 0“0‘11 Ma mLE v F [ Change  (Ederermifion
NAME a I “C*Lc NAME 50{,\% Qr\Sth ProCo F'O

STREET ADDRESS STREETADDRESS | € 3y Q)r\( [( A ._ﬁ: 205

CITY-ST-2IP ~ CITY-5T-2IP vAlami, H, 232, ]

TIMLE \ h el?u 5 TITLE Change Addition
NAME ﬁ “\ < e NAME H Grenae O

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delste TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TITLE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p CITY-ST-21p

TITLE ’ [ pelete TTLE I change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

SIGNATURE:

12. | hereby certity that the information supplied with thls filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther nkfa empowered.

SIGNX ”-"%D/PSQ@JKW Cea. 4'\4’05 (4063 3 3800

SIGNATURE AND TYPED OI‘ Pﬂt( NAME Oi FIGNING OFFICER OR DIRECTOR hd

Date Daytime Phone #

]

AV 91EL1E0

CR2E034 (10/02)



