. 2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S60633 Mar 26, 2002 8:00 am
1. Enity Nome ~ Secretary of State
TRIALGRAPHIX, INC. 03-26-2002 90013 027 ***150.00
Principal Place of Business Mailing Address
155 NE 40TH STREET 155 NE 40TH STREET _
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0275197 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $875 Additionar
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLBERG’ DAVID Street Address (P.O. Box Number is Not Acceptable)
155 NE 40TH STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NCTE: Registared Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi .
- X ’ ) paign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delate THLE ﬂcnange [ Addition
NAME STOLBERG, STEVEN NAME ‘
staezt aoress | 3231 NORTH 36TH ST. STREET ADDRESS IDH LWEZ— 53’
cv-st-zf | HOLLYWOOD FL CITY-ST-2P &35 (/
TITLE SD ] Delate TLE [ changs [ Addition
NAME STOLBERG, DAVID NAME
STREET ADDRESS | 100H NW 122 AVE STREET ABDRESS
arv-sr2¢ | FORT LAUDERDALE FL 33323 oy-st-2P
TE D O Detete e N Ohange ] Adition
NAME COHEN, DOUGLAS A. NAME
STREET ADDRESS | 2485 EAGLE WATCH CT STREET ADDRESS (;ZQQI
CITY-S$T-2IP WESTON FL 33327 CITY-ST-2IP 3 3.32-—
TiLE D [ Delete Il e [ Change [ Addition
NAME ADLER, MATTHEW NAME
STREET ADDRESS | 2401 NE 12TH ST STREET ADDRESS
cv-st-z¢ | FT., LAUDERDALE F 33304 CITY-5T-ZIP
TME . * [ Delete TITLE [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-81-2iP
TITLE [ pelete TTLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-217 A

A ‘ CITY-ST-2IP

St qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
iurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wa.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 y

SIGNATURE: 3( Sy =D 0'/53/02, (%S)S’%’fsloo

4 SlGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Date Daytlme Fhong #

indicated on this repcrt or supplem fnif report i
of the carporation or the receivers
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