2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047884 May 11, 2000 8:00 am

1. Ertity Narme

TRIAL EXHIBITION DESIGN, INC. Secretary of State

05-11-2000 90293 010 ***158.75

Principal Place of Business Mailing Address
5555 BISCAYNE BLVD. 5555 BISCAYNE BLVD.
MIAM! FL 33137 MIAMI FL 33137-2656
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For

L5-09222¢€ / Not Applicable

Zip Couniry Zip Country 5. Centificate of Status Desired R’ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent - e -=- ~7: Name and Address of New Registered Agent: —~ —
Name
Jame H RWEROS
PARRA, GABRIEL Sireet Address (P.O. Box Number is Not Acceptable)
5555 BISCAYNE BLVD. 5555 Biscavyne BLUD.
MIAMI FL 33137
City Zip Code
Y Miary FL | 523>

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

t

SIGNATURE F—b}\-‘ ! 04/ ZBZZ&L

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
) o o . " ‘

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Deletz TTE PP R change [ Addition

Nawe RIVEDROS, JAIME H NAME RWENDS, TAME H.

STREST ADDRESS | 5655 BISCAYNE BLVD. sheeT aovess (65655 BISCAYNE BLup.

otz | MIAMIFL 33137 orestze | My Aml Fr, 2313

TITLE VD O Delete ITLE ) change  [] Addition

NN ROZO, CLAUDIA M s

STREET ADORESS | 5555 BISCAYNE BLVD. STREET AGDRESS

CITY-ST-7IP MIAMI EL 33137 GITY-8T-7IP

TITLE O detete TNLE ’ (] change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY- ST-2IP CITY-§T-7IP o o

TITLE 3 Gefete TiTLE [ change [ Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O Delete ML Clchenge [ Addition’

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delate TINE [Jchange [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (sl B2 cvms o oloplaon | (os) 357 -5393

SIGNATURE AND TYRED OF PRINTED NAME OF SIGHING OFFICER 0A DIRECTOR Date Daytime Phona #

FOI O

=



