2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # PQ7000082312 Jan 26, 2000 8:00 am
e Secretary of State
TROYANDA, INC. ry
01-26-2000 90035 045 ***150.00
Principa! Place of Business Mailing Address
- 1840 HARRISON ST. 1840 HARRISON ST.
- HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6817 A U U 1 1 ( U 6
I
N s 00
! Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
} City & State City & State A FEINUTber e o017 ':E:)'H'Ed':f” .
li Zip Cauntry Zip Cauntry 5. Certificate of Slatus Oesired ! fg'gesq Iﬁ::led;tional
f - = - -> ——=§=Name and Address'of Current Registered Agent- -~~~ ) 77" 7. Name'and Address of New Registered Agem
neme \o’ ediwe Vaynshtok
LOOMAR, L. GREGORY P/A. Sire; ,Address (F’O Box N er is Not Aﬁdepta )
1152 NORTH UNIVERSITY DHIVE Aot oS iz AFFE

PEMBROKE PIfES FL ' \ ‘]311.0 Uoprison St Qud: ,
"Mty od L | *5%03.0

. The abovﬁed enti ! submits thisjstatement for the purpose of changing its registered office or reglst@ agent, or both, in the State of Florida.
SIGNATURE &JA \ o1- 12« 2000
lure typeM pWamsB‘F % tared agent and tila if applicatle. {NOTE: Rogistered Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaiqn Financi
- ‘ ' X paign Financing $5.00 May Be
Tax f‘l‘“_g regulrernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criterfa on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ change [ Additior
NAME VAYNSHTOK, VADIM NAME
STREE? ADDRESS | 879 NE 195TH ST. #423 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI EL 33179 CITY-ST-2IF B
TITLE S O petete TITLE ] Crange [ Additior
HAME KQZKQ, SERGUEI NAME
STREET ADDRESS | 1840 HARRISON ST. STREET ALDRESS
CITY-$T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
T e Vv T ’ T Ooeee e ' i ) T crange [ Additior
NAME ABROMOVSKY, ALEXANDER NAME
STREET ADDRESS | 1840 HARRISON ST. STREET ADDRESS
CITY-51-2IP HOLLYWOOD FL 33020 CITY-5T-2IF
TITLE O petete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TIMLE O pelete TILE {7 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TITLE O telate TILE {0 Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certily that the informaticn sugplied with thie ting does not qualily for the exemption stated in Section 118.07{3){i), Flarida Statutes. | turther certlfy that 1he information
indicated on this report or suppjsment port is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that { am an pfficer or director
of the corporation or the regivdr or truste} empowertd lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachm ith an afjddgas,with hepfike empowered.

SIGNATURE: ___>\'WAA N [\ {\/\MQV Vaﬂ”Jﬁ'k (‘ifﬁ% VVJO//’Z%”

SIGNATURE AND TVPEﬂ{H PRINTED WIGN'HG OFFICER OR DIRECTOR Da ma Pnnn




