FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P00000071901 ecretary of State

. Entity Name 04-14-2003 90781 044 ***150.00
CARAVAN PRODUCT, INC.

Principal Place of Business Mailing Addrass
231 174TH STREET, #808 231 174TH STREET, #808
SUNNY ISLES BEACH FL 33180 SUNNY ISLES BEACH FL 33160
S — IRNRAR AR
{1650 - 112 colli ns AVE

Suite, Apt. #, etc. Suite, Apt. #, stc,

[ CHECK HERE IF MAKING CHANGES
# 94

City & State City & State 4. FE) Number _ Applied For
S At y’ .[; /€S BM’C—H,}‘Q 65-1027415 Mot Applicable
élp% { 60 IJC% e 2 Country 5. Certificate of Status Desired O gg‘gesqﬁgéﬂﬁo"at

6. Name and Address of Current Registered Agent 7 Name and Address of Naw Hegislerad Agent
oo Name
E 1 A
NEMTSEV, IRINA ESQ. NemTsev TRINA ESR

Street Address (P.O. Box Number is Not Acceptable)

19800 N.E. 10TH AVENUE

N. MIAMI BEACH FL 33179 ggga < HE R Dﬂ“w S*g—ﬁ_eeﬂ‘

N oty wood FL [22Doi

8. The above named entily 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
1
AftF"if N?v:éga iEE lﬁl $b1 53'00 0 9. Election Campaign Financing $5.00 May Be
er May o0 will be $550.0 , Trust Fund Centribution. O Added to Fees
Make Check Payable to F!orlda Departmem of State
E . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
DPST 3 oelete LR [Change [ Addition
| LOPOVOK, ROMAN NAME LA P OVOoK R orMAan
2851 LEONARD DRIVE, #J406 STREET ADDRESS
s+ AVENTURA FL 33160 OITY-57-2IP
TITLE “to [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Detete TILE [JChange ] Addition
NAME e ) NAME o e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-§T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS. | _
CITY-ST-21P CITY-ST-2ZIP . o
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption statec 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 f made under oath; that | am an officer or diractor
of the corporation ar ths receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113 i

SIGNATURE:

Ty

changed, or on an attachment will] an address, with all other like empowered.
04 /10/08 Gor) 71253
EITB

Daytime Piitne #

SIGNATURE AND TVFED OR PRINTED NAME OF skwaﬂn OFW

AV 566£.20

CR2EO34 (10/02)



