2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036313

1. Enlty Name | Secretary of State

TROCHE JEWELRY, INC. 03-02-2000 90034 047 ***150.00
Principal Place of Business Mailing Address
1731 BRANCHWATER 1731 BRANCHWATER
el O ORLANDO FL 32825-8508

2 Principal Place of Business 3. Mailing Address H"‘II" ””lll m

[

Suite, Apt. #, etc. Sulte, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59—3508832 Not Applicable
zi i i
" Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNA, JUUO Street Address (P.O. Bex Number is Not Acceptable)
8614 BRACKENWOOQD DR.
ORLANDO FL 32829
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

CR2ZE034 (9/99)

SIGNATURE
‘ Signatura, typad of prnled name of registarad agant and tila if applicable. {NOTE: Registered Agent sighalure required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE:T NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
| Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 10 Fees
(See criteria on back) O Make Checl Payable to Depariment of State
1. .t OFFICERS AND DIRECTORS i KB ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
-mme - D e T O Tales . § TOE T T ’ [ Change (] Addition
NAME TROCHE, FATIMA NAME
streET ADDRESS | 1731 BRANCHWATER STREET ADDAESS
CITY-5T-2IP ORLANDO FL 32825 CHY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-ZIP CITY-81-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ Delete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE CJ Dulete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITE [ patete TNLE (O Change [ Addition
NAME - ~ - SR TV — —_— .
STREET ADDRESS STREET ADDRESS h
CITY-$1-2P CITY-ST-2IP

indicated on this report or supplemental report is true angra “curate a
of the corporation or the receiver or trustee empoweregHo execute,
changed, or on an attachment with arfadtiress. with&lFother lik

13. | hereby certify that the information supplied with this filing does not:;?&('y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATUR 59l i / - 9D

L saNAn _ﬁamnrmmswm-s'oﬁ SIGNING OFFICER OR DIRECTOR Date
P e

Daytime Phone #

Mar 02, 2000 8:00 am



