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2002 UNIFORM BUSINESS REPORT ~(‘uam ’ MSz::{r(:elt;lZO(())zf g;g?eam
1[.) Ecn?lt(y: Nl;'mrylENT #  PO0000057031 02-26-2002 92‘1)6; 027 ***150.00
PETRA US, INC.
Principal Place of Busingss Mailing Address -
A207-COULINS AVE.. SUITE T-264 070 COLINS RVESUTE-T265— ‘ ..
BEACH FL 3160 __Wm- . IR
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SUilB.A## BZ 0 ? Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
C"’S&j‘fﬁen y Isles FC 0'7?  landale, T 651020216 o Aopieabs
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6. Name and Address of Current Reqistared Agent 7. Nams and Address of New Registarad Agent
S T Kol Mt ] —
17070 COLLINS AVE, SUITE T-284 N :_”i“-?_“j 1707
SUNNY I1SLES BEACH L 33160
. CWSMMu J,spts BeaaL\ FL Z'Pj“:?,[bo

8. The abave named entity Submits this st
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r( for the purpose of changing its registersd office or reglsiet agent, of both ln the Sta:e o!' Florida.

er/r8/ 07

SIGNATURE
Sipnature. typed or prinkad rame of regisiaed sgont and bie f sppbtable. [NGTE: Registerad Agent signature required when rsinsiating) JoaE L
9. This corporation is efigible to satisty its Intangibte FILE NOWI!! FEE IS $150,00 . ) )
Tax filing requirement and elects i do sc. After May 1, 2002 Fee wlll be $550.00 e Erl:::!z?m?jag\:r:?;mﬁg: e momh'::zfa
{See criteria an back) a Make Check Payabls to Department of State )

1. OFFICERS AND DIRECTORS ﬁm ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

mE P O Detete T Xcrrge 03 Addton | 5

we | MOUKHANGY, PEVA e Mo khano v Pefen s

sreer appaess | 17070 COLLINS AVENUE T-284 srEraoress | p. @, Box |} 99/ §

orv-gi-ze | SUNNY ISLES BCH FL 33160 oY-§T-20 Hallan ‘/q/c Ft 33008 o
_TnE VP £ Desate TME Ve A / / 'ﬁcmnge [ Acdion | &

NAME MOUKHANOV, ALEXANDRE NAME khsnov

ou "o eX-@ndr

staesT apoRess | 17070 COLLINS AVENUE T-264 STREET ADDRESS /:z dox /1 {4
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STREET AIDRESS STREET ADDAESS | ————

CITY-51-2p aiTv-31-2P EQ /f @1 ?L /zfz 3 3 00g

e ] Delete TME {Jchange [ Addition

NAME NAME

STREET ADURESS SYREET ADORESS

CITY-5T-2P -CITY-5T-2P

TITLE (7 oelete TmE DJctange (] Addition

NAME NAME

STREET ADDRESS STREEF ADDRFSS

CITY-SI-27 CiTY-57-2P

il 73 Detete TINE (O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GY-5T-2P CITY-57-2PP

13. | hereby cedtify that the information supplied with this filin g d
indicated on this report or supplemental raport is true an
of the corporation or the receiver or trustee ampowered
changad, or on an attachmenl with an aggress, with

SIGNATURE: SCCRATURE REQUIRED

her like empowered.

oes not gualify for tha axemption stated in Section 119 07#{
zeurate and that my signature shall have the same legal e
acute lhis seport as raguired by Chapter §07, Florida Statutes; and that my name appears in Siock 11 or Block 12 if

¥1), Florida Stalutes. | further certify that the information
acl as it made under oath; that | am an officer or director

/156

QQS')DMZH{?‘ £770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i




