FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT fLOROABEPARTMENT OF STATE Feb 17 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 - DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # P93000074696 (4)

1. Corporation Narne

TRIGON INTERNATIONAL CORPORATION

AR A

Principal Place ol Busihoss o Mating Acdress
4014 CHASE AVENUE 4014 CHASE AVENUE
SUITE 212 SUITE 212
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
e 10/28/1993
2, Principal Piace ol Business 2a, Mailing Address 4. FE| Numbaer Applied For
21 e el 65-0447756 Not Appiicable
Swite, Apl. #, elc Suile, Apt. #, ol N ] X' $8.75 Additional
'"_] o a 5. Certificate of Status Desired Fee Required
City & State __ Cry & Stale 8. Elaction Campaign Financing $5.00 May Be
'—} . 17_8_]_ Trust Fund Contribution ﬁ Added to Fees
Zip __ Gountry o Country 8. This corporation owes or has paid the current year [ntangible
[24] 25 2] |30] Personal Property Tax due June 30. [ Yes No
e Namo_ingjdjrjg of (:unenl Hegl.l.lared Agenl 10. Name and Address of New Reglstered Agent
BWOS, JOSE LUIZ G B1) Name
4014 CHASE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
MIAMI BEACH FL 33140 83
84| Ciy asl Zip Code

1. Pursuant to the provisons of Sections 607 0502 and 607. 1508, Torida Stalules, the above-named corporation submits this statement for the purpose ol changing its ragisiered
affice of regslered agenl.qr both, in theltate of Flogla fiich chan o was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. Fam familiar with?ar ) g Statutes.

SIGNATURE. _ . __. _

S+ .:,. Ty nu' o g Wt _FI;-- Jgicinted Agenl signalure required when rainstating) DATE
12 ik Cois /i 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE o ' T O 11T T Crangs L Addition
NAME ROD'FI’IGUES JOAQUIM J GAMA 12 NAME
sreeraoomess | RUA DIOGO JACOME, 583 1.3 STREET ADDRESS
CITY- ST-21P SAC PAULA CE - 14CITY-ST- 7P
TMiE DVP o | W ZATITE I change [ Addition
HAME ANDRADE, REINALDO A 22 NAME
sweeranpress | RUA DIOGO JACOME, 583 2.3 STREET ADDRESS
£ITY- SF- 7P SAQ PAULO CE o 2.4CITY-ST- 2P
TIE (1] T [T bicee 31T [ JChange L] Addition
NAME BOAVENTURA, JOAD M GAMA 32 NAME
seer aovaess | RUA DIOGO JACOME, 583 33 STREET ADDRESS
oTY-S1-2p SAO PAULO CE o ) 34 CIY-S1-2P
TILE DS R ~  [Ooeuar 41LE Clchange ] Additian
NAME WARWICK, MARCONDES F 4 ZNAME
swreer aoovess | FUA DIOGO JACOME, 583 4.3 STREET ADDRESS
CIY-ST-2IP SAOPAULOCE 24CITY-ST-2P
[T op [Tonese 8.1 TI1LE . L] crange [ Asdition
RAME BIJOS, JOSE LUIZ G 5.2 NAME
sweeranpress | 5401 COLLINS AVENUE, APT 820 53 STREET ADDRESS
oy -S1-2 MIAMIBEACHFL S S4CAY-51-2
TILE [T oilee 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
oY - S5-I 64CTY-ST- 7P

4. | heraby ccrur?: hat the qiformation qupphml wilh this fil n|(| does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation of the recever of rustea empowcered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biack 1311 changed, or ot aerglinchmint v(h an addr
2 o -
SIGNATURE: 308 -633843y
- Dot Daylime Prione # OODOLNTE

ErGNATURE ANC FY OFf FRINTED MAM(

CR2E034 (10/97)



