. i
* 2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBn) Apr 25,2003 8:00 am 3

DOCUMENT #  S60633 ecretary of State .
1. Entity Name 04-25-2003 90254 041 ***150.00
TRIALGRAPHIX-MIAMI, INC.
Principal Place of Business Mailing Address
155 NE 40TH STREET 155 NE 40TH STREET -E=ys=rcT
MIAMI FL 33137 MIAMI FL 33137
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc. [ CHECK HERE IF MAKING CHANGES

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

65—027519? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

155 NE 40TH STREET

MIAMI FL 33137

City FL Zip Code

SIGNATUHE
- S|gna|ura Iyped or pnntad name reglslered agen! and tite il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
"
AﬂFlLME N:}‘ggoa !::Egviﬂsﬁsblsg 0(; 0 9. Election Campaign Financing $5.00 may Be
er May ee $430.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to FIoridaDepartment of State
10. , * OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE "~ 1PD O Delete TITLE O change [ Addition §
HAME STOLBERG, STEVEN NAME =
staeeT ADDRESS | 10392 HARRIER ST ‘ STREET ADORESS %
CITY-ST-21P PLANTATION FL 33324 CIFY-81-21P ]
TITLE D £ Delete TITLE [ Change [ Addition %
N STOLBERG, DAVID : I NAME
STREET ADDRESS | 1001 NW 122 AVE STREET ADDRESS
omv-s-2¢ | FORT LAUDERDALE FL 33323 CITY-ST-2IP
TITLE D O palete TITLE O Change [ Addition
N COHEN, DOUGLAS A. AN
STREET ADDRESS | 2981 WENTWORTH STREET ADDRESS
CITY-ST-21P WESTON FL 33332 CITY-ST-21P
TITLE D O Delete TITLE ‘ CChange [ Acdition
NAME ADLER, MATTHEW NAME
STREET ADDRESS | 2401 NE 12TH ST STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE F 33304 CITY-ST-21P _
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supgemental
of the corporation or the recej
changed, or on an attachme

ith this hllng does petdUality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

gectiate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
= (o] exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

DUIRED yfrs /203 G%’)Y%J /oo

¥D NAME OF SIGNING OFFICER OR DIRECTOR Dats ﬁy‘ume Phona #




