FILE NOW: FILING

- ————

FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT . -

1999 -

(AN :#

Kathearine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

‘DIVISION OF CORPORATIONS

1. Cormporation Name

DOCUMENT # PQ3000074696
TRIGON INTERNATIONAL CORPORATION

Principal Place of Business

404 GHASE AVENUE
SUITE 212 -
MIAMI BEACH FL 33140

Mailing Address

4014 CHASE AVENUE
SUITE 212
MIAME BEACH FL 33140

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90104 049 ***158.75

3. Date Incorporated or Qualifed

»
N

o 10/28/1983 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] ‘ 26! 65-0447756 [T Not Applcatie
_2| Suite, Apt. #, etc: ;I Sune, Apt #, etc. 5. Certifoats of Status Desired ﬁ 53':9795R :sjf;%nal
City & State « .~ =~~~ ~) - City&State - - % - ""| 67 Election Campaign Financing E—l "$5.00 May Be
;i] - El Trust Fund Contribution Added to Fees
. Zip Country Zip * Country 8. This corporation owes the current year Intangible )
;l rz?| - El m Personal Property Tax. Oes {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BIOS, JOSE LUIZ G 4
4014 CHASE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 212 A 83
MiAMI BEACH FL 33140 = —
C 84| City 85| Zip Code
| FL["

T1. Pursuant to the provisions of
office or registered agent,-or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

0208216

ORISR

DO NOT WRITE IN THIS SPACE

CRZ2EQ034 (11/98)

-agent. I'am _Iamiliar‘with. and acgcepl the obligations of, Section 6Q%Floﬁda Statutes.. . zrgia= e L e -

SIGNATURE __ ] - - o T
Signature, typad of printed name of registered agent and tila if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

12, - OFFIGERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME \VP. ﬂDELETE 11TILE [lChange [ Addition
NAME RODRIGUES, JOAQUIM J GAMA 1.2 NAME
streeraooress] RUA DIOGO JACOME, 583 1.3 STREET ADDRESS
CITY. ST-ZP SAO PAULA CE 14 CTY-§5-29 :
TILE DvP A DELETE 21TILE ClChange  []Addition
NAME ANDRADE, REINALDO A 22 NAME
sreevaporess) RUA DIOGO JACOME, 583 2.3 STREET ADDRESS
CITY-ST-2P SAQ PAULO CE 2 4CITY-ST-2ZP ,
TME DT : ] DELETE 31 TME [ClChange [ Addition
NAME BOAVENTURA, JOAO M GAMA AZNAME - . — e _
sweeTanoress| AUA DIDGO JACOME, 583 33 STREET ADDRESS
GITY-5T-2IP SAQ PAULO CE 34.CITY-ST-ZP
TILE DS _ {1 DELETE 41TME [CIChange  [] Addition
NAME WARWICK, MARCONDES F 4. ZNAME
streeTaooress| FUA DICGO JACOME, 583 43 STREET ADDRESS
CTY-ST-ZPP SAQ PAULO CE 44 CITY-ST-ZP
TME DP U] DELETE 51TME [Change [ Addition
NAME BIOS, JOSE LUIZ G 52 NAME
sweeraooress| 5401 COLLINS AVENUE, APT 820 5.3 STREET ADDRESS
QITY-57-2P MIAMI BEACH FL 54 CITY-ST-2IP
TME . [ DELETE 6.1 TILE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P - 64 CITY-ST-2P 7

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an anacr}ment with an addresg

SIGNATURE:

with all other like empowered.

¥ Date

7ifees9  (305) 6135034



