FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P94000056389 ecretary of State
1, Entity Name 04-21-2003 90299 023 ***150.00
TRIESTER INTERNATIONAL TRADING CORPORATION
Principal Place of Business Mailing Address
11t PRESIDENTIAL BLVD. 111 PRESIDENTIAL BLYD.
SUITE 230 SUITE 230 : - - -
- i R EATR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE 'F MAKING CHANGES

City & Stata City & State 4, FEI Number Applied For

59—3263324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Agditional
_ ) Fee Required
6. Name and Address of Current Registered Agent B " ' 7.’Name and Address of New Registered Agent

Name

TRIESTER, STANTON
101 SEABREEZE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature. typed or printad name of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
3 Aferay 1,200 Foe il b $550.00 " oo Comprp ey $5.00 vy
Makeé Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [T Delete TITE [ Change [ Addition
NAME STANTON, TRIESTER L. NAME
streer aporess | 111 PRESIDENTIAL BLVD. STE 230 STAEET ADDRESS
omv-st-ze | BALA CYNWYD PA CITY-5T- 2P
TIMLE VPD O petete TILE [0 Change ] Addition
NAME SONIA, TRIESTER C. NAME
sTReeT ADDRESS | 35 KINGS HWY EAST STE. 112 STREET ADDRESS
CiTY-ST-7P HADDONFIELD NJ CITY-ST-2IP
TITLE - s - e e W -l - TIMLE = T - : - [Dthange ~{] Addition
NAME JEAN, NORSWOTHY NAME
sreeT sooRess | 111 PRESIDENTIAL BLVD. STE 230 STREET ADDRESS
CITY-ST-21P BALA CYNWYD PA CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 elete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP | LRI
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifitfor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
” this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowere

of the corparation or the receiver or trustee wered 10 ex

changed, or on an attachment with

SIGNATURE: AR PEZIMRED 3 //%éﬁ () bb7-5400
WT\’PED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1Iv 96610

CR2E034 (10/02)



