2001 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

TROYAL, INC.

DOCUMENT # P98000078416

Principal Place of Business

Mailing Acdress

HBOTNW-FI-AvE ~G605HW— 3 E—
B B
HIALEAH-GARDERSFL-33010— HHAEEAH-GARDENSF1-330T8

2. Principal Place of Business

€284 Aw  Seth. ST

3. Malling Address

¥3¢4 ) scth st

IR NG

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE iN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

05-02-2001 20218 049 ***]158.75

LHIH

3

City & State ’ - City & State 4. FEI Number Applied For
i Fe. AYA M FL. 650861707 Not Applicable
Zip Country Zip Coun " . 75 Additi
% / (p (’ 21 .5. A, 29 /6 6’ _Z)ry g ) /4 . 5. Certificate of Status Desired ﬁ ?aae Req::‘rj:(;"o"al
— > - -=.~6..Name and Address.of Current Registered Agent s | . 7. Name and Address of New Registered Agent
Name

REALES, SILVIA L ™ ReALEg, SuviA L

7820 W 29 WAY Street Address (P.0O. Box Number is Not Acceptable)

#202 ‘

HIALEAR FL 33018 C?y‘B 75 W 765+ A' P+ #Igiode

Hiaiean 0ARDENS — FL |"53501¢

SIGNATURE

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.

Signature, typed or

printed name of registerad &gent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

=" Taxfiing requiremsnt-an
(See ¢riteria on back)

9. This corporation is eligible to satisty its Intangible
d elecis'todo s,

e i ]

_ FILE NOW!!! FEE IS $150.00 _
= AT MAY T 2001 FEF W DE$550:60 ="
Make Check Payable to Department of State

Trust Fund Contribution.

_10._Election.Campaign Financing-—.__ __- $5.00.May Be-.=
Added to Fges

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 0 Detete e ClChange [ Addition
NANE JMENEZ, LUIS NAME
STREETADDRESS | 14857 SW 104 STREET, B9, STE. 202 STREET ADDRESS
CiTy-ST-2P lAM] FL 33196 CITy-ST-2IP
TILE DV 7 Delete TTLE [ Change [ Addition
NAME REALES, CARLOS D : NAME
STREET ADORESS 1 4857 SW 104 STREET' B_g, STE 20 STREET ADDRESS
Gity-st-2ip MIAMLEL 33196 . - Cry-s1-2IF _ — . ..
TITLE DS [ petete TITLE 0s [0 Change [ Agdition
NAME REALES, SILVIA L NAME REALES,siLVIA L
STREET ADDRESS | 7800 W 29 WAY, #202 STREET ADDRESS | 3378 WN 76 9‘- F103
om-ST-2P | Al EAH FL 33018 ciny-st-zp HIALE AR 6ARDENS &1 33012
TIMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TME [0 patete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 3 pelete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-2p CITY-ST-2P

changed, of on an attac

SIGNATURE: X

hment witly an address, with all other like empoweted.

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. 1 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

ER OR DIRECTOR

ﬂ-/ze!o;

¥ Date Daytime Phona #

CR2E034 (10/00)




