o FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000109003 ecretary of State
1. Entity Name 04-25-2003 90254 042 ***150.00
TRIALGRAPHIX, INC.
Principal Piace of Business Mailing Address
155 NE 40TH ST 155 NE 40TH ST
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Busness 3. Mailing Address H“H"H“ ““l”m ||l“ “m"‘l”‘l“ "“Im’l "l”"l"“” lll‘
Suite, Apt. #, etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State umber Applied For
g"os 3 315-7/ Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Desired 0O gg'.ﬂrgqlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLBERG' DAVID Streel Address (P.O. Box Number is Not Acceptable)
155 NE 40TH ST
MIAMI FL 33137
City . FL Zip Code

SIGNATURE L
Signature, typead or printeq,pa{nqh‘!_‘registe(ed agent and title if applicable. {NOTE: Registerad Agent signalure required when relnstating) DATE
FILE NOW!!! FEE 15°$150.00 . N
. 9. Etection Carnpaign Financin
- After May 5 ?003 Fe? will hg'-|$550.00 Trust Fund Ct;tlrigbution. " O ?331?0%2? ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |D [ cetets TITLE [ Change [ Addition
NAME STOLBERG, STEVEN - HAME '
streer anoress | 155 NE 40TH ST STREET ADDRESS
or-s-2¢ | MIAMI FL 33137 CiTY-51-21P
TTLE D [ Delete TTLE O Change [ Addition
NAME STOLBERG, DAVID NAME
STREET ADCRESS | 155 NE 40TH ST STREET ADDRESS
ChY-51-2P MIAMI FL 33137 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME COHEN, DOUGLAS RAME
stRees ADDRESS | 155 NE 40TH ST STREET ACDRESS
CITY-ST-2F MIAMI FL 33137 CITY-ST-7IP
TITLE D [ Detete TITLE [JChange [ Addition
NAME ADLER, MATTHEW HAME
streeT aD0RESS | 155 NE 40TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
e 7 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
12. ) hereby certity that the informationyy i thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supple

B and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cofficer or director
of the corporation or the fecenv Y

shis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed, or on an attachmeny#y v ! “ﬁih
SIGNATURE: X ' A »a HECUUIRED ‘{//s’/ 203 / 355’ ) 5?[ S0
N SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DI EfTOR ) 7iDale B Daytima Phone # -

GO

nv

CR2E034 (10/02)



