2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42685 FILED
1. Eniy Narme Aug 08, 2000 8:00 am
{BULGARIAN-AMERICAN ASS./ INC. @’ Secretary of State
) 08-08-2000 90013 033 ****g] 25
Principal Place of Business Mailing Address
870 Nw 11 STREET 870 NW 11 STREET
MIAMI Ft, 33135 MIAMI FL 33136
us Us
S s v R RRET RGN
Suits, Apt. #, Bic. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0362234 Not Applicable
Zip Country e Courtry 5. Cerlificate of Status Desired O §8'75 Additional
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

R = —| "‘Name -

A
¥

4

IVAMNG i KRASS Street Address (P.O. Box Numbper is Not Acceplable)
i

"870 NW 11 STREET
MIAMI ¥1 33136
Ly

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.

SIGNATURE
Slgnature, typed or printed name of registered agen: and Iitis f applicable {NQTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
e D [T Dakete TIME O Change [ Addition
NAME PLAMEN, TZONEV NAME
sinee a00RESS | 5401 COLLINS AVE, 108 STREET ADDRESS .
CITY-$T-21P MIAMI FL 33140 CITY-§T-2P
TIE D M Dalete TITLE [JcChange [ Addition
NAME TS O, NAME
STREET ADDRESS |l O00=Risi=$3=ANE~ STREET ADDRESS
CITY-ST-2IP MAMEE-33106~ Cmy-§T-2p 3
TiTLE P . 3 Gelete T [ Change [ ] Addition
NAME IVANOV, KRAESH NAME
STREET ADORESS | 870 NW 11 STREET STREET ADDRESS
CITY-5T-2P MIAMI FL F CITY-ST-21P
TMLE L 1 Delete TIMLE O change [ Addition
NAME REID, JANET NAME
STREET ADORESS | 100} NW 10TH AVE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33136 . . GITY-ST-2IP
TMLE > M AR \{ ZE Lv A‘&K O VAR Delece TITLE O change [ Adettion
NAME " 4 ﬂ NAME
STREET ADDRESS 7;23 /?{ ? e ! STREET ADDRESS
CaTY-57-2P M ALy ;[Z.p., 33¢3(€ CITY-57-2IP
TITLE - O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugf angfaccurate and that my signature shail have the same iegal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustep empowg{ed#b execute this yepart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acfirgssy w RED Ji // € /Wéo ;’d "Z{Zé’(qJ 1_0 0

SIGNATURE: __SI D (240

CR2E037 (5/00)



