2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name
C.

TROUP BROS., IN

1 49383

Secretary of State

02-27-2003 90173 031 ***150.00

Principal Place of Business Mailing Address

8525 OLD CUTLER RD. 8525 OLD CUTLER RD.
P. O. BOX 557067 P. 0. BOX 557067
MIAMI FL 33255 MIAMI FL 33255
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4, FEI Number

Applied For

59-6068385

Not Applicable

5. Certificate of Status Desired

° $8.75 Additional
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6 Name and Address of Current Registered Agent’

7 Name and Address 01‘ New Reglslered Agent

—Fee Required _ . = |

TROUP, HELENEZ. ..
8525 OLD CUTLER RD.
CORAL GABLES FL 33143

w2015 KOs

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this slat ent for the purfose of

~ lhe obligations of registered agent.

SIGNATURE

g its registered office or regxstered' agent, or both, in the State of Florida. | am familiar with, and aécept

RA5-)3

Signature, typed or printed name of repistered agent and litke it apphcanla

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

| IEER

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ celete TITLE l?-" Change  [] Addition g
N TROUP, HELENE Z v H Eu: NE Z. TP ¢ s
sweer anoress | 8525 OLD CUTLER RD. STREET ADDRESS 730 s A LM”&/@A </ Ie &
CITY-ST-2IP CORAL GABLES FL CITY-ST-2P CORAL &GO BLC:E; ﬁ_ 4(4 g
TILE VD [ pelete TITLE [D Change [ Addition e:o;
v MCGRATH, KATHARINA NAvE ,}o

STREET ADDRESS | 8525 QLD CUTLER RD. STREET ADDRESS ‘4 THH gﬁjlﬁ ,‘%ipﬂ 77*6'@6’

orv-s-z¢ - | CORAL GABLES FL CITY-S1-21P 2 Z g I A 2: e 337 yyTA

THE ST —= It "*ﬁ]"nelene e T T T /=TT Ochange [ Addition
NAME MGGRATH KATHAHINA NAME

STREET ADDRESS | 8525 OLD CUTLER RD. STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST- 2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. i hereby certify that the information supplied with

indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required by Ciigipter 607,

o2

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. gunher certify that the information

all have the same legal effect as if made under,

th; t
app,

| am an officer or director

orida tes; 1 my n in Block 10 or Block 11 if

TU7,

1

Date Daytime Phona #
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