2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000082312 iy of Staa

0103653

TROYANDA, INC. 01-31-2001 90267 041 ***150.00
Principal Place of Business Mailing Address
1840 HARRISON ST, 1840 HARRISON ST.
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
s ST RN AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~OTS4 1 7 1 : Mot Applicable
Zip Country ap Country 5. Cerificale of Status Desired O $8.75 Additional
' Fee Required
~ 6. Name and Address of Current Registered Agemt ™~ - ~ 7. Name and Address of New Registered Agent — - R
Name
VAYNSHTOK, VADIM Street Address (P.C. Box Number is Not Acceptable)
CORAL ROSE CAFE
1840 HARRISON STREET
HOLLYWOOD FL 33020 o FL [ 2o

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
Signature, typad of printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!! FEE 1S $150.00 ) )
. Election C Fl
Tax filing requirement and elects 1 do 3o, After MAY 1, 2001 Fee will be $550.00 19 Llection Campaign financing f&gﬁ May Be
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 17
TME D O Delate TTLE {0 Change [ Addition
e VAYNSHTOK, VADIM et '
STREET ADDRESS 879 NE 195TH ST #423 STREET ADDRESS
CITY-ST-2IP N.QBD:LM.IAMI EL 33179 CiTr-53-2IP
TITLE [ . [ celete TLE [ change [ Addition
NAME KOZKO, SERGUE! NAME
STREET ADDRESS 1840 HARHISON ST STREET ADDRESS
CTCSTR | HOLLYWOOD FL 33020 onv-g7 20
Tmme - T [y T o e s [ Delete “miE - - - - [ Change ™ ~[_] Addition
N ABROMOVSKY, ALEXANDER e
STREET ADDRESS 1840 H AHF“SON ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 29090 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-29
TITLE O Dekete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP / CITy-8T-21P

13. | hereby certify that the infarmation supplied \gu‘iﬁs Iiliné; does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repor or supplementai reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae eFipowered to exegufe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atlag, im ith /an'addr 55, with all other jike ¢ powere,d. _ )
VADIM /4)}//_( 4 /0K ) ///5’ / o/ @5@ q2S-YY1Yy

SIGNATDHEAND TYPED GR PRINTED fIAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

CRZEQ34 (10/00)




