2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000052957

1. Entity Name

FILED
Apr 26, 2000 8:00 am

TRIMAN ANDIL INT., U.S., INC.

Principal Place of Business

__ GOLDEN ISLES DRIVE

LuiT 609

AkIPval = FI_

- T

330095824

Mailing Address

100 GOLDEN ISLES DRIVE
SUITE #609

HALLANDALE FL 330035624
us

2. Principal Place of Business

B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-26-2000 90058 037 ***150.00

AUuudfUivy

I

R

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0845348 . Not Apnlicable
i i y .
Zip Couriry Zip Country 5. Certificate of Status Desirédy [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Izesay -ARSENIE | ANCA T,

IZESUL-ARSENIE, ANGAA T -
100 GOLDEN ISLES DRIVE,
SUTIE #609

HALLANDALE FL 33009-5826

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity

SIGNATURE

jts this s

co.  JZESCY - ARSENIE ANOA

p—

I.

nt for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.

4. /8.00

Signature, typed o pral

ma of regisired agent and tle if apphcable

(NCTE: Registered Agent signeture required when reinstating)

DATE

9. This corparation is y&)l 1o/satisty its Intangible
ects 10 ¢ 50.

Tax filing requirement a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) | Make Check Payable to Depariment of State -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TLE PD OJ Delete TIne O cnange [ Acdiion | &
[2)]

NAME GAVRILAS, CRISTIAN NAME g

STREET ADDRESS | 100 GOLDEN ISLES DR, STE #609 STREET ADDRESS ; ) 3

ort-s-2P | HAL) ANDALE FL 33009-5546 GIry-ST-2P ' &
s

TITLE [ Delsta TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TTLE 7 Delate e O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CITY-5T-2P

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 7 celete TiLE {J change 7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF GITY-8T-2IP

13. | hereby certify that the information supplied with thi

s filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is Y
of the corporation or the receiver or trustee empg
changed, or on an atlachment with an acddress,

Ll P

@n,}-:\\;\ TN
. T

SIGNATURE:

Bz )0

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
/red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like em?wered.

JiRED

(Fax) 1 Q54 - 456 — 2924

oy A&, Qeco v 45t —4eh - 91468

B “.7 R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




