.Y I FILED
2001 UNIFORM BUSINESS REPORT (UBR) - - J 25.2001 8:00
U POOO000 00496 ; Socro fate
DOCUMENT # : g
vt _ Secretary of State
DASACHE, CO RP. o -»\> 05-22-2001 90065 044 ***150.00
Principal Place of Business Maifing Address —"
1321 ww 22 PL SAME o wwew
Sunfiae, FL 233223 |
2. Principal Place ol Business 3. Mailing Address
W21 ww 38 P AY\T
Suite, Apl. #. etc. * - Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
LN h e
City & State City & State 4, FEI Number i Applied For
S%; s FL LS50 ? 20 26 ? Nol Applicable
Zip Country Zip Country ) . $8.75 Additional
3 3-_5 > ?b 1Y) S P\ 5. qemticate of Status Desired O Foo Required onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
o T _'_‘_—;bﬂ-..;'—;. - -—/'; - LI Name:. ... — - e R LR N - —— -
Daotwin Troclhez -
. Street Address (P.O. Box Number is Not Acceptable)
‘040 N 53 Ave 104
\'\'\OL\ILCLL\ p(_. 330 l 5 City FL | ZwCoce
B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, Tyoed of pranted name of agent and Litla o {NOTE: Registarsd Ajent signaku rsquired when rainriating) DAT;
8. This corporation is gligibie to satisty, its Intangibla_ mﬂLE,HbWIILEEEJS.SJ;0.00W. . . R .
Tax tiling requirement and elst1s 1o do S0, * After MAY 1, 2001 Feo will bé $550.00 i 1 E,lﬁ:: 'Sﬂniagﬁﬁ,m;?""'"g f fd;d“!o‘:?““"
(Sae criteriz on back) Make Check Psyable to Department of State. |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D y 7 Detere THLE [D. Kctange [ Addition | S
NAE =omuel €. Troche 2 e Somuel €. Twcu\cz& 104. z
seammes (12106 S Andrews PC (03 stweetanokess | 1AOYO NV § 3 Au€ 3
oS- | aeanang FL 33025 avsr2 | taleadn BL 32015 g
Tine k>l ' O Defets TME D —_— , Hlcnae [ ogon | &
NAME Darwin R. Troc-l/_\c.a_ RAME Dorusin R. Troche2-
STEE AORESS | (2 1 Ot S. Avdrewrs. L #03 SIETIOOESS (O LLO NW S F Arue 1t|0¢
GTSEIP aarawsory, FC 33625 arv-stzf | Mholeods O 22015 !
JME D. . oo . M odlee TIE — ... [DlCrange [ addtion
WE e lm £2.. meves NAME
* STREET ADDRESS™ '|_z_|oé:5’s. ‘Av\d.m'wS"Pé‘-#fO‘a' ——H STREETADORESS™|” = ——— = o m m e e e e e -
oS Iyarowaar S0 23028 ) cITY-51-2P
TLE [ Detete TME [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P - CITY-g1-2IP
TILE [ petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZiP
TITLE 3 pelate TITE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T-21P
13. I hereby cerlity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director.
of the ccrporaion or the receiver or rustes empowered 1o exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed. or on an aitachi with an address, with ali olher like empowered, -
SIGNATURE: Doswin K. [rechez. (305)318-3335
Dates

TYPED GR PRINTED NAME DF

OFFICER OR

Deayuma Phone ¢

-~

i i

i

oo
G

—_—
g



