2000 UNIFORM BUSINESS REPORT (UBR)

DOCLLMVENT # PA9coo 001049

1. Egtity Name

Troche ’Pmpehl-\'

Maiatenance, , Tne.

Principal Place of Busingss
2Ol Sw 120 Ave. .
Davie, FL. 33335"

Mailing Address

HOI SW 130 Ave.
Davie , FL. 33395

v

2. Principal Place of Business

101 8w 13 Ave.

3. Mailing Address

2ol Sw 136 Ave

Suite, Apl. #, etc.

Suite, Apt. 4, etc.
N

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90060 033 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
Davie, TL Davie, FL b5 - 03Q284> Not Applicable
Zip Country Zip Country mf $8.75 Additional

3aaa-5

8325 usS

5. Cerlificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Alain Troche. _

25 sw a8 T8,
. Lauderclole, FL

32319

“ JeaneHe Pfeiffer

Street Address (P.O. Box NOmMbBer i5'Not Acceptable) e

2HHO! S.W. 136 Ave

v Davie

FL

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P o Deite T Pi M oange [ Addinon |
[ [27]

e Troche , Alain N Preifrer, J. 2

STREET ADORESS | 1 U iyt DR Trr. STREET ADRESS (MO Swy (Bl AVE. %

SIS = L_auclcrdalc, FL 3331 , ar-s2e | Davie, FL. 338395 , &

TiTLE vPsS Delets TLE VPS Wichange [ Addition | G
)

we | Teoche , Amed we pfeiler, Jearele

STREET ADDRESS |{{p B SW DO . STREET ADDRESS | =ty aw A A\Ie_ .

arest2r Lﬂud&dQ—ErFL 331y avstze |avie, FL_2apars

TITLE O elete TITLE [ change [ Addition

NAME - o RAME

STREET ADDRESS STREET ADDRESS | - Tr T - - - - -

CITY-ST-ZIF CITY-57-2IP

TTLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-ST-2IP _

TILE 7 Delete ME [ change [ Addition

NAME NAME

STAELT ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CIY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowerad to execute this report as reguired by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oaih; that 1 am an officer or director

Daytime Phone #

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




