2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076248 Apr 30, 2001 8:00 am
1. Entity Name S
ecretary of State
S-WAY INTERNATIONAL, CO.
04-30-2001 90061 032 ***150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE STE. 204 20830 NE 24 CANAL
BAY HARBOR ISLAND FL 33154 S-WAY INTERNATIONAL
N MIAMI BEACH FL 33180
us
Suite, Apt. #, atc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 1 1 155 Applied For
-06 Mot Applicable
Zi Countr 721 Count i
P / P Lty 5. Certificate of Status Desired ] $8.75 Additional
h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
VALENTIK’ VYACHESLAV Street Address (PO, Box Number is Not Acceptable)
20930 N.E. 14TH COURT
NORTH MIAMI BEACH FL 33180
City Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printee name of registerac agent anc ttle if auphcakle (ROTE: Hegistered Agert sigrature reguired when refastatrg) CATE
Thi i i i i NOW I FE
* Tarting anenenmascsiodo s " | atertiaY 1,200f Fecuillbesosoop | 1O ESSInCHOaSn ey $5.00 ey s
g require O 80. et 1 @2 will be §550. Trust Fund Contribution Ol Added to Fees
{See criteria on back} a Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP 7 Detete TITLE [] Change {7 Addition
HAME VALENTIK, VYACHESLAY NAME
STREETADDRESS | 20830 N.E. 14TH COURT STREET ADCRESS
crv-sT-2P | NORTH MIAMI BEACH FL 33180 GIry-53-21P
TIILE ] Delete TITLE [ Change (7] Additien
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY -5T-ZiP CITY-ST-2IP
TLE 1 Delete TITLE ] Crange ] Adaian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE Ol change [ additon
NAME WaME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete YiLE (I Change [ Addition
NAME MAME
STRECT ADDRESS STREET 4DDRESS
CITY-ST-ZIP CITy-8T-21P
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Ki), 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 effcct as if made under cath: that | am an officer or director

of the corporation or the receiver ar trustee empowergd-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment #ith an addresgfeit ali other like empowered.

SIGNATURE:

{gﬂ,&#ﬂSL#/ l/ALe,A/TuQ $v230/ 508" 951 §3 48

sIGNATURE AND TYPED OR PRINTERINAME CF SIGNING OFFICER OR DIRECTOR Date Daytire Prone #

CR2EN34 (10/00)



