2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO93000074696

TRIGON INTERNATIONAL CORPORATION

Principal Place of Business
10471 NW 28TH ST.
MIAML FL 33172

Malling Address
5401 COLLINS AVE.
SUITE 822

MIAMI BEACH FL 33140

3. Mailing Address

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90180 008 ***158.75

I

2. Principal Place of Business

pr A

Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

City & State Gity & Stale 4, FEI Number Applied For
65-0447756 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired $8'75 .03ddit|'ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
BI1J0S, Josg Wiz g.
BMOS, JOSE LUIZ G .
. Stree%dd $s 0. Box Number is Not Acceptlable) .
5401 COLLINS AVE. STE 822 74 COLLINS Y SUITE §22

City

MiINr~) BEACH FL | 2% v

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and éccept

the cbligations of registered agent.

SIGNATURE <
. Signature, typed or printed nam%weg‘rslarad agent and ti:lfﬁ apyfcable. / / WT E: F-lystared Agenl signature required when reinstating)

DATE

Rt B i T T EN - - .
9. Flection Campaign Financing
Trust Fund Contribution.

" FILE NOWT! FEE'iS $150.00 -
After May 1, 2003 Fee will be $550.00

) : Added to F
Make Check Payable to Florida Department of State ed forees

10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DTVP O Delete TITLE VP . M Change (] Addition
NAME BlOS, LUZ R HAME RiJoes, LUIR R

staeer anoress | 7135 COLLINS AVE. PH 1 stReETADDRESS R3S CoLLinNS AV: FH A

cmv-st-2p | MIAMI FL 33147 orv-sT-Ze | MyvAMY BeacW  FL 33143

TIILE DPDS [ Pelete Tme (7 3 NN . Changg~" 3 Ageffion
NAME BlJOS, JOSE LUIZ G NAME '

staeeT aobress | 5401 COLLINS AVENUE, APT 820 STREET ADDRESS W
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P

TITLE O delete TITLE Bo Y, @i R £ O e ition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 29

TITLE OJ Delete TITE oT | [ Change H’Addilion
NANE NAME BONNIN, PetER R

SRETADRGS T T T TR - tm e o7 SRR YO R T W TR TN =S TiieeT T T T T
CITY-5T-2P CITY-S1-2iP Mj;q M - £ - 33132

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-71P CITY-ST-2IP ) _

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNE T RECHB =715

SIGNATURE AND TYEP OR PRINTED NAME OF BIGNAG OFFICER OR GIREQEOR /7 ]

305 6/0S43Y

Daytime Phone #

26 Judnck

Cate /

SIGNATURE:

TT85.00 May BT

CR2E034 (10/02)



