2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000066634 Secretary of State

1. Entity Name

TROYA TRADING CORPORATION 05-15-2002 90021 006 ***158.75
Principal Place of Business Mailing Address

8001 NW 36TH STREET 8001 NW'36TH STREET

#102 #1020

- A A

2. Principal Place of Business

SeIS MW [JOF9 AR | s63s vy (09 Ave £39

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

May 15§, 2002 8:00 am

Midadi ¢ 33]2¢ :
Applied For

City & State City & State  _ - 4. FEI Number
M\_ A A ) FTC’ 650471818 Not Applicable

i
,;:p,'% / 9 ( COWS‘Q Zi%? Sala.g Country/(/‘g?q 5. Certificate of Status Desired E/ g‘g'ggqlﬁser‘gﬁmal

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

LAW FIRM OF MANFRED ROSENOW, P.A.
2425 CORAL WAY

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

MIAMI FL 33145

City FL Zip Code

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

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

T ting roqunarantng ot o s0. | attr May 1, 2002 Focwil bo Ssgpo0 | 1% Elcion Campain Fnancing - $5.00 way e
al (See criteria on back) 0 Make Ch ky ’ . Trust Fund Contribution. 0  Addedto Fees
R ake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ILE PTD O celete TITLE [Jchange  [J Addition

HAME CHAPETON, VAN NAME

sTREeT ADDRESS | 942 SEVILLA CIRCLE STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE FL 33326 CITY-ST-2IP

TILE VSD [ pelete TITLE [ Change [ Addition

NAME CHAPETON, PATRICIA NAME

STREET A0DRESS | 924 SEVILLA CIRCLE STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE FL 33326 CITY-ST-2IP

TITLE : - - - : - Delete -~ B TmE 1o - R - - [J-Change. . [ Addition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-2IP

TITLE : 3 Delste TITLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS ’ o STREET ADDRESS

CITY-S5T-2iP o o CITY-ST-7IP

TITLE R ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TILE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

13. [ 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same !egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with

ress aqith all other like empowered. )
SIGNATURE: w" 1@7%/,&29 / T in Arico c%f/;g/p 12 2000332
. » SIG| WED 0B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

:
j

»
-

CR2E034 (9/01)



