2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

Pl =F1a s ||

DOCUMENT # P00000067513 Secretary of State
1. Entity Name 01-21-2003 90211 026 ***150.00 <
NIREX INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
20830 N.E. 24TH COURT 20830 N.E. 24TH COURT
NORTH MIAMI BEAGH FL 33180 NORTH MIAMI BEACH FL 33180
L0950 NE 24 & fOG 50 NE DY e §
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State . 4. FEI Number Applied For
]1/. Aefteess Peact - N P ttans fcocl O 65-1039822 Not Applicable
Zip Country Zip , Country o . $3 75 Additional
X f .
3 3,90 » Al | B3y % o g ! 5. Certificate of Status Desired O Fee Required
==f—— ===z -—=:6._Name and Address of.Current Registered Agent . . __ __ | . _ . —7..Name and Address of New Registered Agont
Nama ™ i e
ZILBERMAN Save by '
“LILBERMANN, SAVELY Street Address (P.O. Box Number is Not Acceptable)
20930 N.E. 24TH COURT
NORTH MIAMI BEACH FL 33180
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. ! am familiar with, and accept
the obligations of registered agent.
r\ a
SIGNATURE W'& &’%’ 2eresr Spyzly Z/L/%EE rtry )V/ £/6 02
Signature, typsd or printed nan'ﬁl ragistared agent and title if appiicabla. (NOTE: Registerad Agent s\gnatured’.quired when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 _ -
N Fi i
| o ay 1,2003 Feo willbe 555000 o S g s $5.00 o
"« Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TILE [JChange [ Adeition _S_
NAME TYURIN, ALEKSEY Y NAME S
streeT aooress {20930 N.E. 24TH COURT STREET ADORESS P
CITY-ST-2P NORTH MIAMI BEACH FL 33180 CITY-ST-21P o
— oy
TMLE MGR [ Detete TMLE CILBERRAN Saye LV O Change [ Addition o3
NAME LILBERMAN, SANDY NAME
STREET ADDRESS (2093 NE 24 CT STREET ADDRESS é
orv-s-or [ MIAMI FL 33180 CITY-§T-2P ﬂM’C’C/
TITLE St e T “ Ooeete ™ TIE™" T e ; [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE O palstz TITLE [J Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cenify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
g T IS s re P
SIGNATURE: e e S pve ‘ 2map /./6.63 20 431844 8
Data Daytima Phons #




