2000 UNIFQhMpBUSINESS REPORT (UBR)

L PR

DOCUMENT # P96000082518

1. Entity Name

VOSTOK SERVICE INTERNATIONAL, INC.

FILED

Principal Place of Business

Mailing Address

3741 NE. 163 ST 3741 NE. 163 ST.
1o 0
N. MIAMI FL 33160 N. MIAMI FL

3604104

0OFEB 16 AMI0: 1L

SECRE [ARY OF STATE
TALLAHASSEE, FLORIA

2. Principal Place of Buginess

204p VE 1545 STREET

3. Mailing Address

AL A

Quite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

A/ORTH oy 55401’0 £l Gity & State 4. FEl Number 650708626 :r;:::;c:] ::; —
3376 2, Courtty + ) ¢ A Zip Country 5. Certificale of Status Desied X ?eae-;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I;‘?ff‘ziw’:‘gé g?DlM Street Address (P.O. Box Number is Not Acceptable)
STE210
N. MIAMI BCH FL 33160 = FL oo

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.

SIGNATURE

Signatura, typed or printed rame of registered agent and tile if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE, NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Checlﬁ Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD (3 elete TITLE [ chenge [ Addition | &

NAME KARAPETYAN, VADIM NAME 5_:,

street AoDRess | 3741 N.E. 163 ST. STE 210 STREET ADDRESS b
-5T- .8T- LL}

CITY-ST-2IP N. _M'AM' BCH FL 33160 CITY-ST-2IP ACOH00E 1 ANSE4-——F ]

THTLE [ Detete TITLE ~Jes21/00--01 Dityece(y 1[5 Addilan | ©

MAME Ak wan]58. 70 w15, 75

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleta TILE 1 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ThLE O Delete TITLE O change [ hddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O oelete TITLE [ change [ Addition

NAME NAME , \ E‘S

STREET ADDRESS STREET ADDRESS i

CITY-5T-2IP CITY-$7-2P

TITLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certif;r that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: }Q

> Nt Vay

SIGNATURE ANWED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Qe
\

02 14 .00 (305) 87~ 0946

Date Daytime Fhone #

[O'M




