2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066634

1. Entity Name

TROYA TRADING CORPORATION

Principal Place of Business

8001 NW 36TH STREET
#102
MIAMI FL 33166

s

Mailing Address

8001 NW 36TH STREET
#102

MM FL 33166

us

i 2. Principal Place of Business

I

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90052 017 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0471818 Applied For
Mot Applicable
Zi Count Zi Count i
" euny Ip ountry 5. Certificate of Status Desired |E/ $875 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAW FIRM OF MANFRED ROSENOW, P.A.

2425 CORAL WAY
MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00 . o
Aftet MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing

$5.00 May Be

~Jarnm

L1

(See criteria on back} il Make Check Payable to Department of State Trust Funs Gontribution. Aaded fo Fees
T OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD L] Cetete e freaaenT ermge 1 Adition

NAVE CHAPETON, IVAN NAME CHApEeTON 1VUARS
STREETADDRESS | 670 LONE PINE LANE STREETADRESS | G142 €U G Circle
CrTY-5T-2P FT LAUDERDALE FL clry-T- 2P \Neb”h'r\ I ’ 33226
TITE VSD (3 Delete TiTLE VICE $res clent [crnge [ Addion
NN CHAPETON, PATRICIA v CHAPEDN  eATRICA
sTREET ADDRESS | §70 LONE PINE LANE smenonness | A2y Seislla Crele
CITY-ST-7P FT LAUDERDALE FL CiTY-ST- 2P u,)cjm‘ L 3> 20 4o
TITLE O pelete TITLE 1 ¢Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE "] Delete TITLE [71 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-IIP GITY-ST-21P
TITLE [ Delate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-20P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ompowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wxlh ress, with &)l other like empowere,

SIGNATURE: Wﬂ/éf i?@w s

GNA ul e} OH PRINTED NAME OF  OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)




