FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AN FLORIDA DEPARTMENT OF STATE

£t Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # P94000027384 (4)
TROIMEX UNLIMITED ENTERPRISES, INC.

O WA

Principal Place of Business

10855 S.W. 112TH AVE.
APT, 300
MIAMI FL 33178

Mailing Address

667 SW 123 COURT
STE 108

ﬂéllll FL 331861805
u

3. Date Incorporaled or Qualified | 3a. Date of Last Report

04/11/1994 04/04/1996
2. Principal Piace of Busingss 2a. Maiing Address w1 g TEE] Number Applied For
21] Eﬂ‘ﬁn SW\TD Aje &\ 65-0472330 ot Appicali
@ Suile. Apl ¥, elo po- Suite, Ap__t, o 6. Cerlificate of Status Desired | $i‘;§&;ﬂ:‘;§"”
City & Slale City & State . Elaction Campalan Finanaln
23) |28) AAMN -Flw\bh ¢ Trust ::Jnd C:::tr?butlo:n i sfd;g?.g‘ :ﬁ;ﬂ
2in Country Zip Courtry 8. This corparation has liability for intangible tax under s. 199.032,
El 25 28 D ‘%“ 30] ‘1 s [ . Fiotida Sp!?nmes i Yeg One
- §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstated Agent
TRORCOSO, EDUARDO 81) Name
10855 S.W. 112TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
APT, 303
MIAMI FL 33176 83
84| City FL 85| Zip Code
7 sions of Sections 607.0602 and 607 1608, Florida Statutes, the above-namad corporation submits this staternent for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnit:ar with, and accept the obligations of, Section 607 0505, Florida Statutas.
SIGNATURE e e . et
Bagnatire lyped o printed pame of teqatersd agent and bie i gpphcable (NOITE Rpgistared Agent signature sequired whan rainstating) DATE
12, OFFICERS AND INRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 12
it D (T oeLETE 1me EFPMGe [ Addifon
HAME TRONCOSO, EDUARDO 12 NAME . ——
st aooess | 8OTT SW 123 CT 1asmerr apparss | ENTHy 4 Bad VEDB AdE &6
BTy 812 MIAMI FL 33188 A4 DITY-ST-2F AR Slan DO\Ne
TITHE L] DELETE 2ATILE Echange  [] Addition
HAME 22 HME
STHEET ADDRESS 2.3 JIREET ADDRESS
oy sioe | 2. 4firy-sr-ap
1ME ' ] DELETE 31 e [dchange T Aadition
NAME k¥ L
STREET ADDRESS 3.3 REFT ADDRESS
| ery-stze [ 34 TV-51- 2P
™ (] DELETE 41 QLE [T change L] Addition
NAME 4 2ME
SIREE] ADDRESS 43 JREET ADDRESS
L owstae | safv-st.zp
THie [ DELETE s1Re [T change 11 Addifion
KAME 52 ME
STRIE) ADDRESS 5.3 JJ REET ADDRESS
LT -§T- 1P o 54 QTV-51-2P
e | ] DELETE s1jfne [T change L1 Addition
NAME 6.2 e
STREE | ADDRESS 6.3 I REET ADDRESS
| oiry-s1- 2 6.4 §ITY-51- 2P

anged, or on an attachment mp an address,

s |

14, | do hereby certify that the information suppliod wilh this filing does nat qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informatian incicated on this annual repaort or supplemental annual report is true and accurate and that my signature shakt have the same lagal effect as if made under oath; that
Lam an officer or director of 1ha carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Blgck 134 ch o ‘:\
SIGNATURE: = BUR wte O =41 2B\

BIGNATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #
0250174

CR2E034 {9/96)



