FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ FO2000005036 Secretary of State
1. Entity Name 3 07-17-2003 90026 017 ***558.75
ROBERT J. TROBE CGPP CORP.
Principal Place of Business Mailing Address _
65 RAMAPQ YALLEY ROAD 65 RAMAPO VALLEY ROAD
MAHWAH NJ 07430 MAHWAH NJ 07430
2, Principal Place of Business 3, Mailing Address ”"”II “” II”I "m |I||’ II’” m" III” IIIIl IN”I’I”MI Im |||I
Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
52-2248668 Not Applicable
2 Country Zp ) Country 5. Certiﬂcate of Status Desired D/ ?g;ggq t.:?:(i’tional
e 2o . -G.zName and Address of Current Registered Agent . . . __ 7. Name and Address of New Registered Agent
Name )
UNITED CORPORATE SEHV‘CES’ INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., #508
MIAMI FL 33156
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed namme of ragistered agent and title if applicable. (NCTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N
N 4l
Ao Saplomber 10, 2003 Foo il be 75009 " Sacton Corpi e [ $5,00 ey
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 7 Delete TITLE [ change [ Additicn
NAME TROBE, GARY NAME
meer anoress | 65 RAMAPOQ VALLEY ROAD STREET ADDRESS
TITY-ST-2IP MAHWAH NJ 07430 CITY-ST-21P
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2IP
{—TiFLE— | : — Cpelsts . __§ TME (1 Change [ Addition
e R e D T -, . -
NAME NAME T e — P et -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Detetg TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TITLE , [ pelete TIMLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP . CITY-ST-2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
| my signature shall have the same legal effect as if made under oath; that | am an officer or director

A rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like emp d.

12. | hereby certify that the information supplied with this filing dees not qualit
indicated an this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empoweared to axecute this n

_ b s
sionarure: _ SIGNATURE RE(/Mpmo 21z *Sie-1554

SIGNATURE AND TYPED OR PRINTED NAME OF smrﬁb OFFICER DR DIRECTOR Date T Daytime Phone #

iv  2gesLio

CR2E034 (4/03)



