2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000087582 ecretary of State
1. Entity Name ‘ 04-07-2003 90160 012 ***158.75
TROMPEX OORPORATION
Principal Place of Business Mailing Address
13380 SW 1315T STREET P.0. BOX 8614
SUITE 126 CORAL GABLES FL 33124
WAMI FL 33186 us
us
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite. ApL #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0457%2 Not Applicable
Zip Country Zip Country - ‘ $8:75 Additional
5. Certificate of Status Desired gl Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
_— o T i e i e [ NAMB — me - - - .- R,
0K0|NYAN' M Street Address (P.O. Box Number is Not Acceptable)
13380 SW 131ST STREET
STE 128 '
MIAMI FL 33186 City FL | 2o Code

»'8 The.above named entity. SUt;T‘IITS 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
2 .the obngatwons of reg\sxered.agem

¥

SIGNATURE A
S S\gnalure typed ar pvlnled name of registarad agent and titla if applicable. (NOTE: Registered Agen signature required when reinstating} DATE
a0 1 ’ i
L AﬂFﬂl-\f N?v:{':DS ';EE Iﬁl?: 505952 00 9. Election Campalgn Financing $5.00 May Be
er Way t, ef.' w e § ) Trust Fund Contribution. O Added to Feses
Make Check Payable to Florida Department of State
- 100 ) CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE P 7 3 Delete TITLE [CI Change [ Addition
NAME OKOINYAN, TIMI NANE
STREET ADDRESS | 13380 SW 131ST STREET, SUITE 126 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-21P
TITLE VP [ Delete TITLE {Ochange [ Addition
NAME OKOINYAN, PAT E NAME
STREETADDRESS | 13380 SW 131ST STREET, SUITE 126 STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-S7-2IP
TITLE 3 pelete TITLE . [J Change [T Addition
NAME v em—— o o e Ll NAME e e e e —_—— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITy-87-21P
TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with aE address, with all gther like empoweredA

SIGNATURE: ME@E@'AT E BECTIREOKs inYan  ¥-3-03 2052345393

SIGNATURE ANDTYPED OR PHIN‘I"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T
T

CR2E034 (10/02)



