2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%%(%DS:OO am

DOCUMENT # 01000013862 Secretary of State
. Entity Name
01-11-2002 90014 048 ****55,00
AMERICAN NATYONAL EMPLOYMENT & TRAINING AGENCY,
e
Principal Place of Businass Mailing Address
1900 GLADES ROAD. SUITE 260 1900 GLADES ROAD. SUITE 280 .
BOCA RATON FL 33431 BOCA RATON FL 33431 : ) 9 0 2 5 0 3
S s VR RR A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1132423 Not Applicable
zp Country Zp Cauntry 5. Certificate of Status Desired %ﬁ gei.g(?q lﬁ:lec:}!ional
6. Name and Add of Current Regl: d Agent 7. Name and Address of New Rogi d Agent
Namg
?:ﬂgméLsA%zGSEgo AD, SUITE 280 Street Address (P.O. Box Number is Not'Acceplable)
BOCA RATON FL 33431
City ’ FL [ Zip Code

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,

NO CHANGE OF REGISTERED AGENT/OFFICE APPLY

SIGNATURE — o
Signatura, typed or printed name of registered agent and title it spplicable (NOTE: Ragistered Agent signaturs required when reinstating) DATE
FILE NOW!ii FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detete TILE MGRM Clchange B Addition
NAME GURIN, SERGEY V NAME FINLEY, CHANDLER R. .

STREET ADDRESS | 20050-3 VIA AZELIA DRIVE smeeraooess | 710 WASHINGTON AVE. -+ 5

CITY-§1-2P BOCA RATON FL 33428 ovstze | MTAMI, FL 33139

TTLE MGRM 7 Delete TITLE MGRM [l Change '] Addition
NAME SCHUMACKER, PAVEL G NAME DIMITRQOV, VALENTIN I.

sthecT aooress | 1817 S. OCEAN DR, APT. 623 sweravoress | 8 BIELO POLE, SOFIA

CITY-ST-2P HALLANDALE FL 33009 CiTY-§T-2IP BULGARIA . ,

TE O Delete TITLE MGRM —— _ - O change ﬁ_Add‘nion
NawE NAME DIMITROVA, VESSELKA M.

STREET ADDRESS STREETADDRESS | 8 BIELO POLE , SOFIA

CITY-ST-7IP GiTY-st-2P BULGARIA -

TITLE O delgte TITLE ’ [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS N/A

CITY-5T-2P CiTY-$T-2IP

TITLE O belete TILE [ Change [ Adgition
NAME NAME :

sTReET ADDRESS STREET ADDRESS N/A

CITy-ST32P CITY-81-7IP

TME 3 O Delate TME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS N/A

CITY-ST-2iP CIFY-ST- 2P 7 ‘

£s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E083 (3/01)

11. I hereby cerify that the information supplied with this filing dg
indicated an this report is true and accuratg-ahd that my sigature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
#t9é empowergd to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBSER,

Daytime Phone #

OR AUT ATIVE Date

{
|
|
i
I




