2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000017884 Mar 20, 2000 8:00 am

1. Entity Name |

TROJAN ENTERPRISES, INC. Secretary of State

| 03-20-2000 90043 013 ***150.00

I

Principal Place of Business Mailir:19 Address
420 5. DIXIE HWY, 420 SE: DIXIE HWY.
4B 8
CORAL GABLES FL 33148 COHAIE. GABLES FL 33146-2022 o e v
i
2. Principal Place of Business 3. Malling Address
|
Suite, Apt. #, etc. Sui:re, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 5 01 Applied For
6 71652 Not Applicable

. t pey | ar
o Country ZlD\I Country 8. Certificate of Status Desired ] $8.75 Additianal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- 1 Name

|

PORTILLA, MARIA D. ! Street Address {P.O. Box Number is Not Acceptable)

420 S. DIXIE HWY #43 !

MIAMI FL 33146

City FL Zin Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flonda.
|

SIGNATURE |

Signalure, typed or printed name of registerad agent and title if app}h’cabls, [NOTE: Ragistersd Agent signature required when reinstating) DATE
9. This _gorporaxign is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Teust Eund Contribution. 0 Addled o Fegs
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D " O Delete TITLE 1 Change  TJ Aadition
NAME DE LA PORTILLA, MARIA 1 NAME
streer Anoress | 420 S. DIXIE HWY., # 4B STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 . CITY-sT-7IP
THLE P " [ Delete TITE [ Change (] Addition
NAME ITURREY, JOSE M , NAME
syreeranoress | 420 S DINIE HWY 4B f STREET ADDRESS
GITY-ST-2P CORAL GABLES FL 33146 : CITY-5T-2IP
TITLE i [ Delete TITLE [ cChange [ Addition
HAME : x NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP
TILE © [ Delete TITLE ] Change [ Addition
NAME : NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP 1 L LITY-87-2IP
TIRLE | [ oelete TLE [l Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IF
TITLE } [J Delete TITLE O Change 1] Addition
NAME | NAME
STRFET ADCRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. t hereby ceriify that the information supplied with this filin {1oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this 1epor of supplemental repon is true and dccurate and that my signature shall have the same legal effect as if made under oatty, that [ ar an officer ar director
of the corporation or the receivBRor trustee empowered.q execute 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 ddress, with-g it iike empowered.

SIGNATURE: T Joe ATruamn 3! Mlp’o 308 LSRR

SIGNATURE Anorv?ln oR an@ae OF SIGNING OFFICER OR DIRECTOR [®) Dat Daytme Phone #

CRIENRA QA



