FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORUUBR)
DOCUMENT # .© P02000029191 ecretary of State
04-30-2003 90326 037 ***150.00

1. Entity Name

TROVECA INTERNATIONAL, INC.

Princinal Place of Business Mailing Address ’ .
e LU
PAC N Gepd - PO-ALHAMBRA-GHIGLE Jucig
B3 BAYMELT ST SUFE—FH e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
P
City & State City & State 4. FE| Number Applied For
i~ 203L7 j2-4 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] §ese'ge5q$:j:é“°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
PORT, STEPH :
RAP RT’ TEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 City FL | 2 oode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
n
FILE NOWN! FEE IS $150.00 9. Efection Campaign Financing $5,0{] May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, + - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me " PD O Deiete TTLE [ change [ Addition
NAME MADURQ, MICHAEL - NAKE
STREET ADDRESS |53 "B Y WP TUSTE Stk /33 STREET ACORESS
orv-gze [ C ety frTe s iEG-vaL FL ¥ %6 3 TTY-57-21P
TITLE : 1 netete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ;
E O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-21P
TMLE [ pelete TME O change [ Addition
NAME NAME
$TREET ADORESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP .
TITLE 1 pesete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) oIy -§T-21P

12. | hereby cerlify that the informatig
indicated on this report or supp
of the corporaticn or the recey

qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gntal 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
trustee empowered to execule this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agdresfwith all other like empowered.

SIGNATURE: L dRE REQUIRED: 0d—-74 =3 |
vy 7 RIW%EW &ﬁjﬁe@:ﬂon Date Daytims Phons #

AV 0legez0

CR2E034 (10/02)



