2001 UNIFORM BUSINESS REPORT (l!JBR) FILED
DOCUMENT # P96000030229 Feb 19, 2001 8:00 am

1. Entity Name

TRIO INTERNATIONAL TRADING, INC. Secretary of State

02-19-2001 20024 010 ***150.00

Principal Place of Business Mailing Address
5201 KING ARTHUR AVE 5201 KING ARTHUR AVE
DAVIE FL 33331 DAVIE FL 33331 UYLV T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Slate City & State ' 4. FEl Number 650653132 Applied For
Not Applicable

2Zi 4 . Z t iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
o o o o 1 7 o R B Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
: Name
SIEGEL, MARK .
Street Address {P.O. Box Number is Not Acceptable)
5201 KING ARTHUR AVE ‘ P
DAVIE FL 33331
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registaved Aéem signatura required when rainstating) DATE
) o e ) "
9. ;msfﬁ.orporanclm is ehglbl; toI sa:hs;fy;s Intangible FI;.nEAy?V:001 FFEE IS.H$1 50.50500 o 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After ' ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 3 Delete THTLE [ Change [ Addition
NAME SIEGEL, MARK NAME
STREET ADCRESS | 5201 KING ARTHUR AVE STREET ADDRESS
CITY-5T-2IP DAV'E FL 33331 CITY-5T-21P
e D O Detete me [ Change [ Additian
NAVE SIEGEL, KATHLEEN M e
STREET ADDRESS | 5201 KING ARTHUR AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CiTY-ST-2P
“HIE T TRTS s T o T Ooelee ~ § TME . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delste TIMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

kis filing does ngi gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

¢ and accurafeland that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
Weecufe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ypowered.

13. | -hereby centify that
indicated on this report
af tha corporation or the re
changed, or on an attachme

-SIGNATURE:

information supplied wit
upppmental report
e or rustee empowergd to

SHMLLPURE AND TYPED OR PRINTED um.“= SHINING OFFICER OR DIRECTOR Data Gaytime Phone #

CR2E034 {(10/00)



