FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P93000066634 ry
1. Entity Name Y 04-24-2003 90189 034 ***150.00
TROYA TRADING CORPORATION
Principal Place of Business Mailing Address
SE75 NW 109 AVE #39 5675 NW 109 AVE #39
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place cf Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.047 1818 / Not Applicable
Zip Country Zip Country - ! $8.75 Additional
] 5. Certificate of Status Desired @/ Fea Reguired
6. Name and Address of Current Registered Agent -7 T 7T 7.7 Name and Address of New Redistered Agent™  c 7T
Name
LAW FIHM OF MANFRED HOSENOW' P'A' Sireet Address (P.O. Box Number is Not Acceptable)
2425 CORAL WAY
MIAMI FL 33145 :
City ' FLJ 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 State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agant signature raguired when reinstaling} . DATE
FILE NOW!!I FEE IS $150.00 . S
. - 9. Election Campaign Financing ~$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P10 O Delete TN [J change [ Addition
NAME - MAPETON, VAN NAME
smeet anchess |942 SEVILLA CIRCLE SIREET ADDRESS
omv-st-2e  |FORT LAUDERDALE FL 33326 orTY- S-ZIP
TITLE vsD [ petete TITLE [Ochange [ Addition
NAME CHAPETON, PATRICIA NAME
sTREET AboRess 924 SEVILLA CIRCLE STREET ADCRESS
cmv-st-¢ | FORT LAUDERDALE FL 33326 ciry-S1-21P
TLE T “ Oopoga”” ~ Qe - - ——— e e :m e w. = [JChange. [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelate TITLE O Change [ Addition
NAME ' NAME ,
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP . CiTY-ST-21P
TMLE [ pelete TITLE . [ Change L] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21p

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated on this rdport or supplemeqtal report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reget? toe emnpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

' ‘-w{émumgm O/‘/Z /03 soc) TV

SIGNATURE: £ T

|

AV ESSHOEQ

CR2E034 (10/02)



