2003 FOR PROFIT CORPOKATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

01-30-2003 90112 027 ***158.75

1/3

UNIFORM BUSINESS REPORT (UBR)
P02000037367 R

DOCUMENT #

1. Entity Name:
TROY-NET, INC.

Principal Place of Business
B30 SW 4TH STREET

MIAMI FL 33144

Mailing Address
8300 SW #TH STREET

MIAMI FL 33144

AR

2. Principal Placa of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

£} CHECK HERE IF MAKING CHANGES !

City & State Cry & State 4. FEI| Number Applied For

Not Applicable

Zip Country Zp Country 5. Ceificale of Status Desired $8.75 additionas {

R ) S — — R . _ Fee Requtred H

S - 7"g-Nama and Address of Current Registered Agent - ——"====|" — 7= Name and Address of New Ragiswed Agent= - o

B S T o ] ;
FLUNEY-PEREZ, EILEEN Strest Address (P.O. Box Number is Nol Acceptabla)
8300 SW 4TH STREET i
MIAMI FL 33144

City Zip Code

FL

RSN i )
SIGNATEREM ‘-’w’v

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(NOTE: Regisiored Agon S.gratiune recuired when feinsaung)

DATE

_SIGNATURE: __%MTURF -

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGINIjM

OFFICER

b s{_g1 i \rum N ‘mwmmmummﬂ agent and e it appicable, '
FILE NOWII! FEE IS $150.00 : . . :
vAMarMay 1,200 Foo wl DASSSO0 L oo Comrtan 0 O At
fake Check)Payabls: 1o Figrida Qepartment of State’ [/ o BRIy e regn en ;
10. OFFICERS AND DIRECTORS | KRB ke
TMLE PD O petete TILE s Ocrange [ Agdition | S
HAME STEFANO, TROY NAME S
steer anoeess | 8300 SW 4TH STREET STREET ADDRESS 3
orv-st-2p | MIAMI FL 33144 CITY-ST-2P g H
nne S0 (7 beite Tme {J Change (] Additicn g
 navg FLUNEY-PEREZ, EILEEN ) Navg g
STREET ADORESS | 8300 SW 4TH'STREET ™ = 77 .- = 2o~ -STREET ADDRESS |- = = - .- aSr maeatier e = :
crv-s-zp | MIAMSE FL 33144 ciry-ST-2 . ;
e 7 Deteta e T Change (3 Addion :
1UHAME e - Ty S e SREMAMEY T | aeen = - — = e
STREET ADDRESS STREET ADDRESS :
ciry-St-2p GiTY-ST- 29 '
TIRE O-Detata Tme O Change  [J Acattion
NAME NAME H
STREET ADDRESS STREET ADDRESS :
Oiry-S7- 0P CIfY-ST-2P
e O veee TMLE O chenge [ Adoition ,
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IF
TLE O Detete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-217
12. | hereby certify that the information supplied with this filing does not qualify far the exemption atated in Section 119, 07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee erppoweregdo ppdcutd this report asNeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an@ddrosk, witvll gitig

‘OR DIRECTOR




