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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

TRIGON INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

R

22 27

4014 CHASE AVENUE 4014 CHASE AVENUE
SUITE 12 SUITE 212
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3446
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
10/28/1993 02/20/1996
2, Principal Place of Business T 2a. Maifing Address 4, FEI Numbor Applied For
’2_1] e ;I 65-0447756 Not Applicable
ile, . #, . ile, Apt. #, . -
Sulte, Aot #. otc Sulle. Apt. 9. el 6. Certificate of Status Desired d $8'75 Additional

Fae Raquired

. City & State
23]

Cily & State

. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution Added lo Fees

Zip Country Zip
25)] 20]

Country
..... 30

This corporation has liability for intangible 1ax under 5. 189.032,
Florida Stalules Oves ONo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of Now Registered Agent

BNOS, JOSE LUIZ G
4014 CHASE AVENUE
SUITE 212

MIAMI BEACH FL 33140

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

a3

84| Ciy

Zip Code

FL

$1. Pursuant fo the provisions of Seations 607 0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was aulherized by the carperation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the cbhigations of, Section 607.0505, Flonda Statutes.

appoars in Block 12 or Block 13 it ch

[ rF . YF . SSF L BRI .7 00

dress.

Yo,

information indicated on this annual report or supplemental annual reporl {8 rue and accurale and 1hat my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar direclor of the corporation or the receiver or trustce emwered 1o execute this report as required by Chapler 807, Florida Statules; and that my name

)‘ §

.A ;

pd, or gn aEilit\:em {
!
1 {

SIGNATURE . e e
Signature, typoc or printed name of regsieied agen: and [l appusab'e (NOTL Hegistored Agon! signature reguired whion reinstatng) DATE

Lz_ OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TMLE VP [T DEteTE 11TILE T IThange [ Addition &
-NAME RODRIGUES, JOAQUIM J GAMA 1.2 NAME 3
staeer aoness | RUA DIOGO JACOME, 583 1.3 STREET ADDRESS g
CiTY-57-2P SAD PAULA CE 14 CITY-51- 2P &
TILE DVP BTG 21TITLE [Tchange [ addition | O
NAME ANDRADE, REINALDO A P2NANE
staeet apoeess | RUA DIOGO JACOME, 583 23 STREET ADDRESS
CITY-ST-21F SAO PAULO CE 2 4 CHY-8T-210
TITLE DT [ ofLETE 31T [JChange L Additon
NAME BOAVENTURA, JOAO M GAMA 37 NAME
sweeracoress | RUA DIOGO JACOME, 583 53 STREET ADDRESS
OITY-§T-21P SAQ PAULO CE _ 34.CITY-ST- 2P
e DS [T oecere 4ITHLE [Jchange ] Additon
NAME WARWICK, MARCONDES F 4 2 NAME
smeeraporess | FUA DIOGO JACOME, 583 43 STREET ADDRESS
CITY-§T-2IP SAQ PAULO CE SALATY-ST- 7P
MTLE DF [ DELETE 511G [T Change . 1] Addilion
NAME BUOS, JOSE LUIZ G 52 NAME
‘seer aporess | 401 COLLINS AVENUE, APT 820 5.3 STRTET ADDRESS
emv-st-z2¢ | MIAMI BEACH FL S4T0Y-ST-2F
Tme [J oeere 61THLE [JChange L Addilion
NAME £.2 NAVIE
STREET ADDAESS 6.3 STREE] ADDRESS

| _omy-gt-2e G4 CITY-ST-2iP
14, | do hereby certify that the information suppled wilh Lhis filing does not quality for the exemption slaled in Section 119.07(3)(i), Fiorida Statules. | further certily thal the

Tl 2 0T c 2ey2y



