FILED

2 | Mar 11, 2002 8:00 am
©©2 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS RERQRT (UBR)
DOCUMENT # P00000094725 \

1. Entity Name

CHIMKO U.S. CORPORATION Y4USUY

03-11-2002 90088 001 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
1500 GLADES ROAD 11501 NW 4 STREET
Suile. A, £ et Suita. Apl. £ o, DO NOT WRITE IN THIS SPACE
280
City & State Ciy & Stata 4. fEl Number Applied For
BOCA RATON, FLORIDA PLANTATION, FLORIDA 65-1046286 Mot Applicalio
Zip Country Zip Country i - P $£8.75 Adcitional
133431 U.S.A._ 133325 . . |U.G.A._. |5 Cocsosawneies B Zoedie™

7. Name and Address of Current Registered Agent
Ve LATIFIAN, Onik

DO NOT WRITE .~ Sirect Address (PO, Box Numbier 15 Not Accoplablol

1900 Gladeg Road

IN THIS SPACE Suite 280

- City

Boca Raton FL!;%%%&

Its ragistered office or registered agent, or oth, in the State of Fiorida,

8. The 2bove named enbity submids this statement for the purpose of changin,

SIGNATURE M/‘L )SZ‘?""Q/ 4] Feb-20-2002
Shywturs T » 0 [EireS e § siered auerd 12l o e b, TG TF Regeatered Angand SIQRALIe Fegquines w8 iensinting) Dalk

5, II.his Ff]F!ﬁx(}l'a[iqi! 1% ellgﬂ\bie t(‘* ainsr‘y : in!angit)ie Jan:fz;g :nay:?;e:ﬁ-,es'gstosg'm 16, Etsction Campaign Financing 55.00 May Be

‘T_ax,m"!‘g requinen ,”F And glacts L da sa. - Amended UBR is $61.25 Trust Fund Comsibution, [:I Added 0 Fees

tee eriteria on bucks Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —_
L 4D Ttk o
RARAE DIMITROVA, Vesselka RAME o
st aconess | 8 Blelo Pole STREET ADDRESS g
ervsip § Sofia, Bulgaria oEv-oT 1P &
me D Trer léj
NAME DIMITROV, Valentin NAME (&
srregTapDEss | 8 Bielo Pole STRFET ADDRESS
Gy ST 20 Sofia, Bulgaria CiTy. ST 719
TTLE )+ e e e e TRE e o — .- e - .
NAME MAKARIEV, Mart in NAME

SIRCET ADBRESS 11517 Biel dseki Put STREET ADRESS
CiTi'-E;:-L;‘ﬂF K Sofia, 1;u§;:r:aly b Cm‘-ﬂr-izlljp ’ Do NOT WRITE
IN THIS SPACE

KAME KAME
STRLET ADDRESS SIRCET ADMIRESS
LIYLSTL AP CITY.§1. 2P
g nE

NAME ’ KAME

STRIET ADDRESS STROET ADDRESS
CY-ST. 2P CITY-ST- A
THLE

BarE

STRLET ADDRESS T ADORESS
CHTy - SF- 2P CiTY-5T-2IF

alify for the exemption siated in Section 139.07{3){5. Florida Statses. | further cedify that the infornation
nd that my signature shall have the samce legal offect as f made under oath: that | am an offlcer or dircetor
» this report as required by Chapier 607, Florida Swaiites: and that my nama appoars in Block 17 gr on an

13. [ hereby certify that the informauon supplied with this il

indicatcd on this report or supplemental roport is os anc

ol the cerporation o the recaivey OF dustee empowened 1 o
ttachment with an address, with all cther ke empowered

SIGNATURE: ffﬁﬂ /é)-n/ M Feb-20-2002 {954)536-8084

“ SIGNATURE AND TYPEDDR PRINTED NAMIOF SIGNING OFFICER OR DIRECTOR itate Thairees Pigne #

AtE. DNIE LATFE AL




