2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROG, INC.

P0O1000062807

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90050 047 ***150.00

Mailing Address
15780 S.W. 87TH AVENUE
MIAMI FL 33157

Principal Place of Business

19780 S.W. 87TH AVENUE
MIAME FL 33157

MR N

3. Mailing Address

19780 S&) €7 FHventte

2. Principal Place of Business

[97¢0 S 7 Avenue

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State . . 4, FEI Number Applied For

) iarns - War/ola_ m/m// F/a/“lah 65‘_ Ll G2 ST Not Applicable

Z‘I%_.? /577 Cozun/t‘ryr Zip;j/ 57 Country 2/5 5. Certificate of Status Desired O gg‘gg‘g‘;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent VTN
- = - - - - ST R e ST TS T oo - R S T s = Nme L L e L S

NG Gorge - Déscartes T - i

DESCARTES’ GEORGE J Street Address (P O. sz\lug;mg isfl&t’}t\cce tablé

19780 S.W. 87TH AVENUE (7780 Sz e

MIAMI FL 33157
N Nacees FL [ 557

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.

oL, Aot oo foo

Signature, typad or printed nama of registerad agent and title if applicable DATE

SIGNATURE

{NOTE: Registerad Agent signature requirad when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Fi i
Tax filing reguirement and elects to do so. paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P-v-35-7 [ Delete TIMLE O cChange [ Addition
NAME Gecrse T be‘C‘m"eg NAME
smeeranoeess || 12 RO Sed $7 Avernie STREET ADDRESS
CITY-$T-2IP /)‘7/&/2‘)//‘ ez 33/57) CINY-5T-2
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
~MTME™ = B T L L PR ) [, PP TME  mmeife o e = o .. [J Change_«— (T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ' CITY-ST-2IP
TIMLE [ peete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 celete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

13. | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental regort 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

Yi2fox

SIGNATURE: _ SIZELRDE 7% EFSHED

SIGNATURE AND TYFPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

186-293-570

Daytima Phone #

1
3
3

>
<

CR2E034 (9/01)




