2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M22559

FILED

Apr 28, 2003 8:00 am

ecretary of State

CUCTUTL

nw

1. Entity Name 04-28-2003 91322 006 ***150.00

E.S. TRUPPMAN, INC.

Principal Place of Business Mailing Address
2099 NE 191 ST 2999 NE 191 ST
PH 1 PH1

AVENTURA FL 33180 AVENTURA FL 33180
: t IR IR
inci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2605423 Nol Applicabia
Zi Countr Zi Countr i
® Y P akd 5. Corlificate of Status Desied [ 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TRUPPMAN, EDWARD $ MD Street Address (P.O. Box Number is Not Acceptable}
2999 NE 191 ST PH1

MIAMI FL 33180

City FL Zip Code

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

SIGNATURE
Signarure, typed ar printed name of registered agent and lille if applicable (NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOWI!! FEE 1S $150.00
: . 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WIH be 5550'00 Trust Fund C;trigbuﬁon, s D fcgi-SROh;?;sBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O Delete TIMNE [Jchange [ Addition
NAME TRUPPMAN, E. S. NAME
STREET ADCRESS | 2999 NE 191ST ST, - STREET ADDRESS
crv-st-2r | ADVENTURA FL 33180 CITY-$T-2IP
TITLE [] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST-ZIP
TILE 7 Detete TIMLE [Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TTLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T- 2P
TIMLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this (eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatior’ or the receiver or trustee empowered to execute this repert 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 addregg, with all other ke empowered.

SIGNATURE:

Dals/ Daytirna Phone #

CR2E034 (10/02)




