2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCBMENT # M Ag5ag / May 16, 2000 8:00 am
1. Entity Name
Secretary of State
TROTERAMERICAN Ay cARBB EAL Busibess 05-16-2000 90001 027 ***150.00
CEPTER, TMC,
Principal Place of Business ) Mailing Address
Ber WE M9 ST BeL WE A ST
DYE 222 SYE 132
Miamy, Fu 33138 Hidwi, Fr 33138
2. Principal Place of Business 3. Mailing Address
Suil.& Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
Bq -2 g 042 q"l Not Applicable
Zip Country <P Country 5. Certificale of Status Desired OdJ ?ﬁﬁz‘ g‘i‘ lﬁzﬁjﬁma’
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
e m el . . R L. Name S e e - T - - - = -
'PL ebp ) S O.IF‘ b' Street Address {P.O. Box Number is Not Acceplable)

MRe0 Now S5OTH ST BLD b, APY 105
LAvbERHILL, FL 333,9

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura, fyped or printed name of registared agent and Litle if appheabie. {MOTE: Regslered Agent signature required when renslating) DATE
9. This corporation is eligible to satisty its Intangible . . ) .
. 10. Election Campaign Financin,
Tax fifing regquirement and efects to do so. TrLelsc.t Ilgund Coalfbution g O .?c%?ﬂ?ohlg?‘;?e
(See criteria on back) O . °
11. QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE »P 1 Delete TMe O chenge 1 Addition | &
NAME PAC AW, SOFI1A NAME 2
SRETADDAESS (MR 6O NW S0 SY BLY &, APY VO5 | smernoness §
orv-sT2e [y o bER MLy . FL 33318 CITY-ST-21P w
3 o

TITLE [ Delete TITLE (O Change [ Addition | O
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-21p CITY-ST-7IP
e _ |l . L Deleie TITLE . [ change [ Adoition

e e e L e o et e m e TR = Bl U _
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-5T-2P
TITLE ] pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7IP
TITLE {7 pelete TITLE T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP oy-S3-2p

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 vath; that | am an afficer or director

of the corporation or the receiver or Inusleestpowsad fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit empowered. .

SIGNATURE: oddaolw  (30¢)75%-govo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date" . Daytime Phone #




