2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75763 sgp 05, 2000 8:00 am
e

1. Entity Name
TRIAL TECHNOLOGIES, INC. cretary of State
09-05-2000 90038 017 ***550.00

Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
SUHE--300- 4000
MiAMI FE, 33132 MIAMI F{ 33132 [SRVACRVEV R RV gy ¢
us us
Suite, Apt. f_._etC- ite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
SuITE 2>700 v /7B 2502
City & State City & State 4, FEI Number Applied For
65"0307221 Not Applicable
Zip Country Zip Country 0 $8.75 addtional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e = - - e T T - e —— L = e Name ’ - - T . - -
%‘;ﬁns,ﬁmf;%FéDBTVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
MIAMI FL 33132 - -
City : FL Zip Code

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

4

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intanginle FILE NOW!!t FEE IS $550.00 . Lo
10. EI F

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 _Ei;:gg nf(:ja(r:nc‘pnf:|r?bnuti(l;'\ﬂ.'anclng 0 fi.gﬂohgzyé Ee .

{See criteria on back) O Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS Xz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change  [J Addiion
NAME MARKS, SANFORD H. RAME
STREETADDRESS | 3201 SW 131 TERR STREET ADDRESS
CIY-51-2IP DAV'E FL CITY-$T-2IP
e VP %me e Othange [ Addition
NAME MARKS, BARBARA NAME
STREETADDAESS | 3201 SW 131 TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIP
TITLE [T Detete TITLE [J change [ Addition

,WE - e HAME - ' - - ch e w— D o
STREET ADDRESS |’ ! STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZiP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-8T-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F . CITY-ST-2IP
13. | hereby certify that the information sypalied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supples&ntg¥report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recejwd
bran agdress, with all other like empowered.

changed., or on an attachmg

SIGNATURE:

Data Daytima Phcna #

CR2E034 (5/00)



