o | FILED

FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # pp0000094725 P

1. Entity Name

CHIMKO U.S. CORPORATION /

05-07-2003 90172 026 ***150.00

U116941
.DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11501 NW 4th STR 11501 NW 4th STR
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLANTATION, FL PLANTATION, FL 65-1046286 Not Appiicable
Zip Courntry Zip Country 5. Cettificate of Stalus Desired O $8.75 Additional
33325 USA 33325 USA - Certiicate of Stalus Deske Fes Requirad

7. Name and Address of Cumrent Registered Agent

Name Ok Latifian

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable) 1

IN THIS SPACE 6010 S. Falls Cr. Dr. # 405

Y Lauderhil FL | 45478°

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 tamiliar with, and accept

the obligations of?sﬁd agent.
‘/ -~ 4 .
SIGNATURE ___X. /"‘/ﬁ ﬁé—“ ? '/ 04/30/03

ignature, typed or pemied name of registered agent angy/tie A apTicable, {NCTE: Regy AQeTE By Tequred when revatatng DATE
January 1 - May 1 Fee is $150.00
After May 1, Fae Is $550.00 ®. Eiection Campaign Financing $5.00 may Bo
Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Faas
. Maka Chack Payable to Florida Department of State
“1.710. CFFICERS AND DIRECTORS
N e
' STREET ADDRESS gllBT}lt:'ova.iVess?ka aari STREET ADDRESS
CITY-5T-2P ialo Pole, Sofia, Bulgaria ClTY-5T-7P
TTLE D TLE
NAME Dimi Valenti NAME
sweer aooness | DiMitrov, Valentin _ STREET ADDRESS
crv-sr.ae |8 Bialo Pole, Sofia, Bulgaria CiTY-5T-2P
TRE TE
NAME D v
smeer snpress | Makariev, Martin STREET ADDAESS

ev-stze | 1517 Belovodsky Put, Sofia, Bulgaria CITY-ST-2P DO NOT WRlTE

e | e IN THIS SPACE

STREET ADDRESS ° STREET ADDRESS
CiTY-ST-2P CITY-S1-TP
TME TmE

NAME ' HaME

STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cry-S5-2P
e . TE

NAME NAME

STREET ADDRESS STREET ADDRESS
onyY-s1-ap Chy-§1-ZP

12. 1 hereby certify that the information supplied with this filing does not quakly for the exempition stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
inzicaled on this report or supplemental repart is trse and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of trustee empowered to execute this repott as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of on an
attachment with an address. with all other like empowered.

SIGNATURE: ot _foso T i/”'::/’ﬁ (2530382855

BIGNATURE AND TYPED OR wﬁumewyﬁmwﬂ DR BIREGTOR Daytrme Phone #
t

CRZEQ34B (12/02)



