FILE NOW-TILING FLE AFTER WiAY s $550.00 FILED

PROFIT ”q. FLORIDA DEPARTMENT OF STATE
R o Jan 23 1998 8:00am

1998 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000060755 (0)

1. Corporation Name

TRILLION INTERNATIONAL, INC.

I G

Principal Place of Business Mailing Address
21528 HALSTEAD DRIVE 21528 HALSTEAD DRIVE
BOCA RATON FL 33423 BOCA RATON FL 33428
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
07/14/1997
2. Principal Place of Busiress 2a. Mailing Address 4. FEl Number Applied For
21 a 65_:' O 77 2. (? LS—?L B Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. B . $8.75 Additional
E’ ;] 5. Certificate of Status Desired (] Fee Requlred e
City & Slale City & State 6. Election Campaign Financing $5.00 May Bs
23 |28] Trust fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ El _3;] Personal Property Tax due June 30. Clves [Hro
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 91 Name
343 ALMERIA AVENUE 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 e B}
83
84] City FL '35! Zip Code
11. Pursuant ta the provisions of Sections 807.0502 and §07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered l

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as tegistered

agent, 1 am familiar with, and acceplthe oflimations of, Seqtion 607.0505, Florid //y 2

SIGNATURE ¥ z
{NOTE. Regisiarad Agant sigrature reguired when renstating) DATE

ol tagrstered aget and bl

n, o if apglicatyle, L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS [N 12
TMLE PSTD [ DELETE 1.1 TILE [T Change [ Addition
NAME MALCOLM, ROBERT F 1,2 NAME
swmeer aporess | 21528 HALSTEAD DRIVE 1.3 STREET AODRESS
CITY-SI-ZIP BOCA RATON FL 33428 1.4 CITY-5T-2P L
TITLE [T oeLFTE 2.1 TITLE LIchange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADORESS
CIVY-81- 2P 2 4cimy-sT-zp | N . - - i .
THLE [ DELETE 3.1 TME [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57-2IP 34, OITY-81- 7P
TITLE 1 DeLETE 41TINLE b1 Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.2 STREET ADCRESS
CITY-ST-21P 44 CITY-ST- 219
TILE 1 DELETE 5.1 THILE LI Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-2IP
TITLE ] DELETE 5.1 TILE I Change I Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CITY-§T-2PP
14. [ hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on bls annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if made uncer oath: that | am an
afficer or director of the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an att ent withedn addres :
SIGNATURE: ____ £ .. LAEED syyas—gory

CR2E034 (10/97)




