FIl.LE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

~" PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000075664

1. Corporztion Name

TRIALLOGIX - MIAMI, INC.

Katherine Harris

Secetary of Site ecretary of State

DIVISION OF CORPORATIONS 04-29-1999 90106 027 ***150.00

FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 : 00 am

Bk

Principal P ace of Business Mailing Address
155 N.E. 40TH STREET 155 N.E. 40TH STREET
MIAMI FL 33137 MIAMI FL 33137
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
09/11/19%6
2. Principe! Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] 650700964 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired [ $8 75 Adqluonal
};I ;I Fee Reijuired
City & S1ate City & State 6. Electicn Campaign Financing O $5.00 IWay Be
23 ;I Trust Fund Contribution Agded to Fees
Zip Cousdry Zip Country 8. This corporation owes the current year Intapgible
m fZ?I E;l [:i—ol Perscnal Property Tax. EY&S No
9. Mame and Adcress of Current Reqistered Agent 10. Name and Address of New Register« d ngnt
81| Name
erLBERG' DAVID 82| Street Acld (P.O. Boy Number is Not A table)
- « s (P.O. mber is Nol able
1 1}5 NE 40TH ST ree: res. ()} u ccep
MIAMI FL 33137 83
84| City FL ss\ Zip Code

1. Pursuznt o the provisions of Suctions 607.050; and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent, | am familiar with, and accept the obligatons of, Section 807.0505, F!orida Statutes.

SIGNATUFRE
Signatire, typed or printed na na of registered agent and title if applicable. (NOTZ. Registered Agent signature required whan reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1.1 HILE [IGhange [ Addition
NAME STOLBERG, STEVEN 12 NAME
streeTaooRess| 155 NUE. 40TH ST 13 STREET ADDRESS
CITY-ST.2IP MIAMI FL 14 CITY- SF-2P
TMLE D (] DELETE 21 TME ClChange [ Addition
NAME STOLBERG, DAVID 22 NAME
smesTaporess| 155 N.E. 40TH ST 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-ST-ZP
TITLE D [ DELETE 3ATIMLE [JChange [ Addition
N DOUGLAS, RICE 32NAvE Kice Deuglas
smreeTAooRess| 216 E 45TH ST, 12 FL 33 STREETADDRESS || ) éEVE LN 208
CITY-5T-2P NEW YORK NY 34.CITY §T-ZF FM A 209
TIMLE [T DELETE 41TMLE JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREE? ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME 0 DELETE 51TITLE [JChange [ Addttion
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-S7-ZIP 54 CITY-ST-2IP
TITLE [J DELETE B.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 § 3 STREET ADDRESS
CITY-$T-2P 64CITY-ST-2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes, | further certify that the information
indicate d on this annual report ¢y supplemental iinnual report is true and accirate and that my signature shall have th : same legal effect as if made ur der cath; that | am an
ier or trustegempowered 10 execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in
art wiAn address, with ali other like empowered.

0202484

CR2E034 (11/98)

Daytme Phone #

I . -
‘ F SIGNING QFFICEI W%& _?_ ﬁ Date ﬁjg “S '."}#m




