2020 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000050420 .
1. Eatiy Name Apr 07,2000 8:00 am
TRIALGRAPHIX - CHICAGO, INC. ecretary of State
04-07-2000 90064 049 ***150.00
Principal Place of Business Mailing Address
954 W WASHINGTON 155 NE 40TH ST.
STE 380 MiAMI FL 33137-351
CHICAGO IL 60607
us
e > AR AT
Suile, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0594876 Not Applicable
Zip o Country Zip o Country s Certici o “ﬂ?&f Desired 0O §EBBZBSQ \ﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOI-BERGr DAVID Street Address (P.O. Box Numl;er is Not Acceptabile)
155 NE 40TH ST.
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE

Signaturs, typed or printsd name of registered agent and 1tle if applicable. (NCTE: Registered Agenl signatura raguired when reinstating) DATE
9. This _c_orporaﬂpn is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t;s
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D 1 Delete I [JcChange [ Addition
NAME STOLBERG, STEVEN NAME
streeT an0AeEsS | 155 NE 40TH ST. STREET ADDRESS
oY -T2 MIAMI FL 33137 GTY-S1-71p
TITLE D ] Gelete TITLE [ Change [ Addition
NAME STOLBERG, DAVID NAME
STREET ADDAESS | 155 NE 40TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-ST-2IP
TITLE D 1 Delete TOLE T)Change ) Addition
NAME COHEN, DOUGLAS NAME
STREET ADDRESS | 2485 EAGLE WATCH CT STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 - CITY-ST-21P
TTLE D ] Delete TITLE [ Change  (J Acdition
NAME ADLER, MATTHEW NAME
sTReeT aDDRESS | 2401 NE 12TH ST STREET ADDRESS
orv-si-z¢ | FT. LAUDERDALE FL 33304 CiTY-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-ST-2IP
TILE O Delee TIILE [ Change [ Aditien
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CTY -ST-71P

13. | hereby certify that the informagon supplied
incdicated on this report or sugfjemental re
of the corporation or the recgivgr or trustee
changed, or on an attachmy i faf,i =

e eampowered.

SIGNATURE: l/

£l

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
is tifle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poylered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

S

CR2ZE034 (9/99}



