FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
CORPROOFSLE o 2 . FLGRIDA DEPARTMENT OF STATE FILED 7
P ION ; ; Katharine Harris May 15, 1999 8:00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # PQ‘:-'; 0000 |2 03 v 05-15-1999 90015 041 ***150.00

1. Corporanon Name

TRIE WTERNATIOUAL NS .

-

" Pnncipal Place of Business Mailing Address
|
4o Nw 4 ST Mo Nw 9% 3T
|
F M1AAY " 3A3eq MMy, L DB169 DO NOT WRITE IN THIS SPAC
|
1 ! 3. Date Incorporated or Qualifed ‘
|
; D. . 'D . q%
| 2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 b~ 05T/ Not Applicable
i Sue. Apl. #, glc Suite, Apt. ¥, etc. i
r ° 5. Certifcate of Status Desired O $8.75 Add.ltlonal
22 ;] Fee Required

City & State . City & State . 6. Election Campaign Financing - $5.00 May Be
23 —2?] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24| [a a m Personai Propeny Tax. - [ Yes mo

4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
novon RAnac R ARAN
< .5 ‘-31" 82| Streel Address (P O. Box Number is Not Acceplable)

U330 Nw
Mifl, o 3169, B3
84| City ! ' FL 85

11, Pursuant 1o the provisions of Seclions 667.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0508. Florida Statutes,

Zip Code

SIGNATURE Signalure 1yped or prinled name af registered agent and Mie if applicable [NOTE: Registered Agenl signatute requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PRI hENT [J DELETE 11 TITLE EiGESE=T0 A ClChange (¥ Addition
NAME BEVOR RAMERARAN 1.2 NAYE OIETN)  RAM AR A
smecrooress| WO N VA B BT asmeeraoress| MDD NW 1l ST
CITY-ST- 28 MR | . P™eY 1.4 CITY-§T-2P Mifval, R 233164,
TMLE [J DELETE 21 TITLE [Change ([ Addition
NAME 7.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-57- 2P 24 CITY-ST-2 J
TITLE [ DELETE 31 TIE , DOiChange [ Addition
NAME 32 NAME T B

“ STREET AODRESS| 23 STREET ADDRESS

i cmy-sT.2Pp I 34, CITY-ST-2IP

| i [ DELETE 41TITLE JChange (] Addition

| nawe 4 2NAME

! STREET ADDRESS) 4.3 STREET ADDRESS

I ovesze ! 44 CITY-ST-21P

| e i [ DELETE S1TITLE [JChange  [] Addition

NAME | 5.2 NAME

; et ’«DDRESEJ 5.3 STREET ADDRESS

: ! 54 CITY-5T-2IP

g : (] DELETE 6.1 TIMLE [JChange [ Adition
NAME ] 6.2 NAME

b smeer mo:esss! 6 3 STREET ADDRESS

: CITY.5T. 2P ‘ 64 CITY-ST-2IP

14. | hereby certify that the information supplied
ngicated on this annual report or suppieg
officer or director of the corporanon.erjpé
Block 12 or Block 13 if changed6r s

SIGNATURE:

Aling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
edrTEp0 gg and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

T or rustee empowdred 10 execute this repor as required by Chapter 607. Fiorida Statutes; and that my name appears in
ment with an address, wih all other like empowered.

ReShent  4.30.9 (oS\q10 L%y

MDACINYA F4 4 OOy

(__SustYKTURE AND TYPED GR PRINTED NAME OF SIGNING OFFiC R DIRECTOR Date Taytime Phone #




