B —————————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRILENIUM CORPORATION

PO99000092360

Secretary of State

05-08-2002 90042 012 ***150.00

Principal Place of Business

4480 N FEDERAL MIGHWAY
LIGHTHQUSE POINT FL 33064

Mailing Address
4480 N FEDERAL HIGHWAY
UGHTHOUSE PQINT FL 33064

BUUY 138

2. Principal Place of Businass 3. Mail

AT

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am

8. The above nameg entfy submits this state

SIGNATURE,

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

[eonarids Ao Rt sf//%d

= Slgnat‘ure. typed or printad nama of ragistered agent and title it appl

I:cable {NOTE: Registered Agant signature required when reinstating}

8.:7his corporatwon i ehglble 1o satisfy its Intangible
= Tax fi ﬁmg requirément and elects to do so.

FILE NOW!1! FEE IS $150.00

' 10. Electi ign Fi i
After May 1, 2002 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TILE DPT X Datete TITLE D [] Change ﬁAddition

HAME SRUR DE BREITMAN, SILVINA H NAME H ARA SiLvina

streeT acoress |4480 N FEDERAL HIGHWAY STREET ADDRESS IJ wus Pl

omv-st-2r |LIGHTHOUSE POINT FL 33084 CITY-S1-Z0P EAL_S?Q—HJ (4 FL 33067

TILE DvVS M Delete TITLE [J change [ Addition

NAME BREMTMAN, MARCELO NAME

street apoRzss |4480 N FEDERAL HIGHWAY STREET ADBRESS

crv-57-27 - |LIGHTHOUSE POINT FL 33064 CITY-87-2P

T 1 Detete TMLE D |:| Change 2Addition
Thame T T e s mT T e T T MARIN O - PRORS— s )

STREET ADDRESS SRETADORESS | Ff S PAMBLE WCDJ) DeE # ‘ 3'f

CITY-ST-2P CITY-ST-2IP COROL SPYNGE F’L 3307§

TITLE O pelets TIME [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE [ Gelete TITLE D Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this f\|lné]
indicated on this report or supplemeatarepoert i true an

of the corporanon or the receivepdr trust e em@gwered o e

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
acflrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Joute this report as requw%m mmlda Statutes; and that my name appears in Block 11 or Block 12 if

Plike empoweredl wa “Cigfito indo Dos®
G-/ - 8226

Daytime Phone #

FICHL Y -

nv

City & State City & State 4. FEI Number Applied For
65-0957768 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired !:I $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - .. = . - -7..Name and Address of New Registered Agent - R
Name
ROTH’ LEONARDO A Street Address (P.C. Box Nurnber is Not Acceptable)
9350 SOUTH DIXIE HWY, PH 2
MIAMI FL 33156 3H40 Howwoopr BLD, Sute 260
Ci Zip Cod
~ Hoywaod Fi FL | ¥35%,

'CR2E034 (9/01)




