2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT ¢ 344512 ecretary of State
1. Eniity Name 04-25-2003 90125 016 ***150.00
JOE TROIANOQ, INC.
Principal Place of Business Maiiing Address
COURTHOUSE TOWER -STE 700 COURTHOUSE TOWER -STE 700
44 W. FLAGLER ST, 44 W. FLAGLER 3T.
B ANRAANER AR AR
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. SuLte,‘Apt. #, sic. ’ (] CHECK HERE IF MAKING CHANGES

Cily & State” City & State 4. FEl Number Applied For

59-1293235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g.;?ql??:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o

l‘AWS’ PAULA V Street Address (P.O. Box Number is Not Acceptable}

COURTHOUSE TOWER-STE 700

44 W. FLAGER ST.

MIAMI FL 33130 City FL [ ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registeréd agent.

0

SIGNATURE 3
Signature, typed ‘ p’mted name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOw!!! .EE IS $150.00 ‘ N
9. Election T F
Ajker May 1, 2003 iee will be $550.00 et e a0 1y 35,00 vay g
Make Check Payable to ﬁorlda Department of State i
10. .' OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e O Delete TITLE CxChange [ Addition
NAME LAWS, PAOLA- NAME AULA
staeT aoDress | 44 W, FLAGLER ST.-STE 700 swecraooness | DAWS, P
CITY-ST- 7P MIAMI FL 33130 CATY-ST-2P
Tme L Delete THLE CFO [ Change  [gdition
NAME NAME e
MARTHA
STREET ADDRESS STREET ADDRESS SUTHERLAND -V IDAL, STE 700
CITY-§7-2P CY-S1- 210 4 4 W. FLAGLER ST. £
ME (1 Delsts TILE MIAMI e FLJ 3 3 130 [ Change [ Addition
NAME NAME
STREET ADDRESS : - .- w e~ N smeErapoREss |~ = - ome— - - -
GITY-ST-2IP CITY-$1-7P .
TILE [ pelete TITLE o Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as requi by ChapteR 583, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke TP 72000 2 T HERLARD - Vv
REQUAEE) Wozks  ho)askam

Sl?‘NATURE ANDT\’PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

AY  EE45120

CR2E034 (10/02)



