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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lon

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corgoration Nameo

TRI SILK, INC.

P93000026035 (4)

Principal Place of Business

17073 NEWPORT CLUB DR.
BOCA RATON FL 3%

2. Principal Place of Businoss
[21]

Suite, Apl. H, olc.

City & State

2a]

Zip Country

l

2]

RIEGLER, JAMES

1533 SUNSET DRIVE
SUITE 150

CORAL GABLES FL 33143

Mamng Address

17073 NEWPORT GLUB DR.
BOCA RATON FL 334%

FILED
May 04 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Reglstered Agent

3. Date Incorporated or Qualified
04/05/1993
2a. Mailing Address 4, FEI Number Appliod For
. 26] . 65‘0408805 Not Applicable
'%u\m Apl # &ic. it
[ 6. Certificate of Status Destred ] $8.75 additional
Z_;_I S Feo Requlred
| City & State 6. Election Campaign Financing $5.00 mMay Be
8 Trust Fund Contribution Addad to Fees
| 2 Country 8. This corporation owes or has paid the current year Intangible
29] E‘ Personal Property Tax due Juna 30. [ ves O Ne
10. Name and Address of Now Registered Agont
B1| MNarme
B2 Street Adcdress (P.O. Box Number is Nat Acceptable)
83
84| City 85| Zip Code

FL

505, Florida Statutes

11. Pursuant 1o tha provisions of Soclions 6070502 and 6071608, Florida Statules, 1he above named corporalion submits this statement for the purpose of changing Its registered
office o ragistered agenl, of bath, in the S1ale of Florida. Such char 8( was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and acoom the obligations of, Scction 607.

indicated on this annual fepal
officer ar director of 1he darporation

Black 12 or Block 134 (:h:mTQd’

1

14, | hareby cerh}r that the ﬂ Lion sgpplicd wilh m
of supplemental an
1 1he roc
. l\ ap atlachmgn

i

VT

s true and accurale and thal my signature shall have the same, egal effdel as i made under oath; that | am an

allrepor
o ipoweared 10 executa this repaort as required by Chapler 607, ida St
w! an) plidgess.
ﬁ\a . { {1

BIGNATURE R e e e
Stualare, lypec o pentr L rnar of fegy e d agent and e i Ay (NLIE Fogislorod Agont signature recuined whan reinslanng) DATE -

12, o ()H- ICE Hb AN[) DIH[ (,1 C_)HE_: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIE P [T ieuere 11 TTLE [TChange L Addition g
NAME MALANI, VIVEKA .2 NAME §
smeer aookess | 17073 NEWPORT CLUB DR. 3 SIREE] ADURESS &
orv.s.ze | BOCA RATON FL 33496 s LaGy-§1-2p &
TIMLE v W DECETE 21TILE [Tchange [ Addition |©
NAME BEDI, H 22 NAME '
“staeevaooness | 88 BAL BAY DRIVE 2 STREES ALDRESS - e

CITY-§T-2P BAL HARBOR FL 33154 24 CITY-ST- 20

TILE 3 oriete LITIMEE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STHEFT ADDRESS

GITY-S1-2P B 34.60Y-91- 2P

MLE [ peLete 4110 [ crange ] Addilion
NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1- 2P 4400TY-ST-ZP

TITLE [ I VT3 S1TILE [JChange ] Addition
NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY- 5T-2I B.ACITY-5T-21P

TME - - B O T35 13 6.1 TITLE [T change L] Addition
NAME 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

OITY-51- 2P (\ \ ™ f ) 6.4 GITY- 51-2IP

- fhing d es not qualify for the exemption stated in Seclion 119.07(3)(),

Florida Stafutes, | further certify that the information

/and that my name appears in

o r1l-g04 4t

am



