2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Apr 04, 2002 8:00 am
DOCUMENT # H
1. Enty Ko P93000074696 ecretary of State
TRIGON INTERNATIONAL CORPORATION ‘ 04-04-2002 90018 001 ***158.75
Principal Place of Business Mailing Address
4014 CHASE AVENUE 5401 COLLINS AVE.
SUITE 212 SUITE 822
MIAMI BEACH FL. 33140 MIAMI BEACH FL 33140 ”i ml
S S IR AR
(043 ww 28 st
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ML/ 65-0447756 Not Applicabie
Zie 33/4‘2, GO = Zip Country 5. Certificate of Status Desired X gge'ggnﬁid;ﬁonal
6. Name and Address of Current Registered Agent Tt ’ 7. Name and Address of New Reglstered Agent )
Name
BIJOS' JOSE LUIZ G Street Address (P.O. Box Number is Not Acceptable)
5401 COLLINS AVE. STE 822
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' fE g ol

SIGNATURE 2

) . ngnature ty%/— printed name r_y stered & nl aal if yphcab!e (NOTE: Registered Agent signature required when reinstating) ’ DATy
. . - A i V —r
9. Thi ti ligible t tisfy its Intangibi 1t K . ) ) A
Tox i reqvomantona aoes o doso. - | Aftr May 1, 2002 Foowil bo Sospoo | 1% Eecien Campaienfnarcing - $5.00 ey oo
G re : er May 1, ee wi : Trust Fund Contributian. [0  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e DT ﬂnelete TILE DTVP [ Change ,Q’ Addition
NAME BOAVENTURA, JOAQ M GAMA NAME Loy IZDGEﬂ»bO B/7e8
steer AoRess | RUA DIOGO JACOME, 583 sTeET0RESS | L3S, COLkINE Ave. PHA
orr-srzr | SAQ PAULO CE | orvsrze | arsami Beach - £¢ - 23/9Y7
TITLE DS ‘gnelele l TITLE O change 7 Addition
NAME WARWICK, MARCONDES F NAME
STREET ADDRESS | FUA DIOGO JACOME, 583 STREET ADDRESS &
onv-s-2p | SAO PAULO CE CITY-ST-2IP 4
TiTLE " 1DP o : =" =~ 7 Deleta” | vme - -7 'DP/.‘DS - T T change [ Addition
NAWE BIWOS, JOSE LUIZ G J NAME Blres, Jove 2 G-
STREET ADDRESS | 5401 COLLINS AVENUE, APT 820 STREET ADDRESS SYor c,pz,u,‘.w: A # 20
orv-s1-2¢ | MIAMI BEACH FL s | Mpass gEock - £C— 331¥0
TITLE O Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2ZP
TITLE O pelete TITLE ] [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: SR (W 1. Vg 1y s3f25/ 0 o~y H@F

smununﬂn TYPED OR Pﬂn?evlme OF SIfNI UFyEndn DIRECTOR " Daws Daytime Phone #

[ R] LV Vv

1w

CR2E034 (9/01)



