o o " FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am

[ T
DOCUMENT #  PO0000105530 Secretary of State
1. Entity Name ! 07-31-2001 90003 009 ***150.00
VASMAR, INC. ‘
Principal Place of Business Mailing Address
10 SAILFISH DRIVE i 10 SALFISH DRIVE
PALM COAST FL 32137 PALM COAST FL 32137 ) ) o
i AR TR
2. Principal Place of Business 3. Mailing Addrass :
Sulle. Apt. #.elc. ! Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
hcny & Stata j City & State 4, FEI Number {Applied For
ﬂ 'jé X 07215” “YNot Applicabla
[, w ; ”
F_z'_pf‘ o Couniry ap Country 5. Certiflcate of Status Desired [ ?g-gfq Additional
‘ ) . 6. Name and Addresa of 6urrent Registered Agent T.- Name ur;d E:Idnss of Now Registered Agent =
R ] I — ATremaeem T . A mEm eh e e e T g e STy, DT e e oo s - |- Ngmg—e- el i L e e . =
SPIEGEL UTRER}}’ PA ' Strest Address (P.0O. Box Number is Not Acceptable)
=, 343 ALMERIA AVENUE ,
CORAL GABLES FIl 33134
City FL Pp Code

8. The above named entity submits this statement for the purpose ol cﬁanging its registered office or registered agenl. or bolh, in the State of Florida.
|

i
A4

CRIEQ24 (B0

SIGNATURE -
Signaiure, typed or printad name of regrtisrad sgend and tth H appicabie. (NOTE:! Registered Agent signaturs required when reinatating) DATE
9, This corporalion is eligible lo salisty its tmangible FILE NOW!!| FEE IS $550.00 10. Eh ian B .
Tax filing requirement; and elects 10 do so. AHer September 12, 2001 Fee will be $750.00 ) Trzzzizzr%agg:t'r?; wl:::ncrng O 23'9?1010‘;:2556
{Sea criteria on back) 8] Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD . 3 Dole TME O cnange  [TJ Additien
: NAME BOGDAN, VASILI NAME )
i smeezanoeess | 10 SAILFISH DRIVE STREET ADDRESS
CTY-ST- TP PALM COAST FL 32137 CITY-ST-2P
e S0 | _ O Delete il . [J Changs [ Addition
HAME BOGDAN, SERGEY HAME
swreeTanoress | 10 SAILFISH DRIVE STREET ADDRESS |
£l omv-srooe — [ PALMICQAST-FL 32137 = - 7= . oo seeeipyighigpeatf s s em e e e e e U
. T ‘ 01 Delete me [Change [ Addition
i NAME NAME
177 |~ STREET ADDRESS A= T TEEE e e e - = i STREET ADDRESS®| © N - - - N
CITY-S1-7IP CITV-§T- 29
me | : ] Dglete Tme OJchange [ Addition
NAME i NAME
: STREET ADORESS STREET ADDRESS
! ciTY-ST-21p CIFY-ST. 2P
TIne ' [ Oelete TME [J Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
: CTY-ST1-2IP / ciry-ST-zp
TITLE O pelets TITLE : Clchange (T Addition
HAME NAME
STAEET ADDRESS 7 STREET ADDAESS
CiTY-51-7P / CIrY-S1-2IP

13. | hereby certify that the informalion supplied with this filingAle@s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stawtes. | turther certify thal iha information
indicated on this repart or supplemental repon is true epd docurate and that my signature shall have the same legal eftect as if made under oath; that | am an ollicer or director
! oA axecuyle this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmen! with an address, ¢ Ik empowered. ’

. | SIGNATURE: 7/ REQUIRED _ 0?@3%9/

Dytrne Prona 4




B — e s

TR e S Pt e,

VASMAR, INC

10SAILFISH DR.
PALM COAST, FLORIDA 32137
Phone (384} 447-2945

Florida Department of State
Division of Corporation

Tuly 23, 2001

2o 5 e

Dear Slr ir or Made Madam

i s Y P oot ==

=

I refer to my conversation with your representanvc by phone and send you $ 150 because

I recelved this repot at first time.
Smcerely

Président 7

Vasili Bogdan
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