-

>~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P02000115411

1. Entity Name -

TRAY INTERNATIONAL INCORPORATED

FiLED
SECRETARY OF

03 HAR -1, PH

STATE

DIVISION OF CORPORATIONS

350

Principal Flace of Business Mailing Adaress
19229 EAST LAKE DRIVE 19229 EAST LAKE DRIVE
MIAMI LAKES, FL 33015 us MIAMI LAKES, FL 33015  US i
= P 0 A0 D 0 A
ite, Apl. #, etc. ‘ e, Apt. #, elc.
Sulte: Apl. 4. eto Sutte, Ap1. 4, elc O CHECK HERE IF MAKING CHANGES
P
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required

§. Name and Addreas of Current Registered Agent

7. Name and Addresa of New Reglatered Agent

WALKER, ROSLYN A
900 NE 182ND TERRACE
NORTH MIAMI BAECH, FL 33162

A EY V- Jordan

Street Addrass (P.O. BoxkNumber is Not Acceprable)

1az229 E . Lalte, Dr-

YU anu Lgkes FL [ 28OS

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 chiigations of registered agent.

s MU O - onALan__

Signaluw, typad or pringu hama of mgisied agant it i applicablg, {NOTE: Ragisared Agam signalure oo vad when minSlaling), -

DATE

8. Eleclion Campaign Financing

$5.00 May 8o

Trust Fund Gonltribution. O  AddedtoFees

10, ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A Presdendf [J Delete e T OCame [ Addiion | &
e Jggﬂaﬂbr e =l e R inis EEors 2
STREEY ADDRESS { . STREET ADDRESS |- O3 1403010 -7 sk 1T o

. o P = -=01 7 150, 00
CV-8T.2p m%&%. F_Afl . AOEES | avesian ' - :oj
e 1) belete MLE [IChange [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
£Iv-st-2p Crv-st-2ip
TIE [ velete mLE [JChange [ Addition
NAME BAME
STREEY ADDRESS STREET ADDRESS
cav-s1-2¢ £my-s1.2p
e ‘ ’ (7 Delete. me CJChenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-st-2p 7 cv-st-2ip
e T Delete TILE 3 Charge [ Additien
NAME NAME
STREET ADDRESS STREY ADDRESS
tiv-s1-2p enY-s1-2ip
LE O belete TILE [JChame [ Additicn
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTy-st-2p CaY-st.2p

SIGNATURE: OJ\‘L’»M ) opdeo

12. I hereby certify that the information suppiied with this filing dees not qualify for the exempition stated in Section 119.07{3Xi), Floriga Statutes. | further cenify that the information

Indicated on this report or supplemental report ts Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Da




