.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

" 1. Entity Name

ALYONA - COMmpepy

P 72000027293

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90113 045 ***150.00

Principal Place of Business

N45" s Oceay DR

HAZ CARDALE FL 3300p

Mailing Address

APT 806€

I3ST_NE My ca

Mirny, F£ 33[7p

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt. #, atc. Suite, Apt. #, etc.

00O NOT WRITE IN THIS SPACIE

City & Siate City & State

Appled o
Blol Apphoable

4. FE{ Numiber 65__—03,31 5_85-

‘ = — T -
2P Country 7ip Country 5. Certificate of Status Desived 1 $8.75 Addiionaf
; Fee Reguited .
6. Name and Address of Current Registered Agent = © 7. Name and Address of New Repisterad Agent
Name
YURY KALENDAREY i |
Stre

et Addiess (P.O. Box Number is Nul Acceplable)

/3

City

51 NE MIRM/ GRRDENSE DR ,_APT EO6€

Zip Code
FL |3%5/79

MIAMI

8. The above named erxity sut

ranrlt

SIGNATURE:

brmits this staterment for the puipose of changing ity registered office or 1egistered agent, of bothy, i the Siate of Flosda,

YURY Io/enNDAREYV

Eliggauue, typed o prnted names of registercd agent and itk o applicabla

(MOTE, Registerad Agent sigivtue rmaqumed vilen ignstaing)

CATC

8. This corporation is eligible 10 satisty its Intangible FILE NOW!!
Tax filing requirement and elects to do so.

(See criteria on tack)

FEE IS §1

1 - After MAY, ; 2000.Fee will be §550.00
" ‘Make Check:| Payable to-Department of State

50.00

10. Election Campaign Financing
Trust Fund Sentiibuton

$5.00 may e
Added to Fgos

'

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 1
TITLE D 1 Delote HILE [ Chasge ] Adowen |-
HAME Yu Ry /(ﬁd-eﬂ'.b AREV NAME -
STREE] AGDALSS ,.'1_351 "',’vg- 'M‘)ﬂMf..-G'ﬂR) NG DR # 8066 STREE! ADDRESS “
CHY-51-21P Muaml - L 337179 s CITY-$1-20P i B
THLE . " 1 Delete TITLE O Clarge [ Avataon | ¢
NAME NAMF

STREE ADDRESS T - T e : STREED ADDRESS

CITY-ST- 2P e T o oonvesiae - Al - -
nny ’ 1 petate MILE I Change 21 Aur: o
HAME MAME .

STREET ADDRESS STHEET ADURESS

ore-si-ap CNY-51-21p

nine (J Delete 47 T CJchnge [ Ace tion
HAME NAME

STREET ADDRESS STREFT ADDRESS

CHY- ST 20 CIY-§T-2IP _
(TLE [ Delete TLE [ Clowge 17 Adu tion
MAME MAME

STREEI ADDRESS STREFT ADDRESS

CH7-T-gp CITY- 57-21p

e i Delets e [ cramge [Z) Adi uen
HAME MAML

SIREE) ADDRESS STREET ADDRESS

Gny-si-2Ip ClyY-S1-2IP

13. 1 hereby cerlity that the inform
indicated on this report or supplemental report is true and aceurate and that m
of the corporation or the receiver or frustee empoweied 10 execute this
changed, o on an attachment with an address, with all of

alion supplied with this filing

her like ermpowered,

UR

SIGNATURE:

does not quaily for the exemption stated'in Section 119.07 ) el 1
y signature shail have the swne legal efiect as it made under oalt: that | e an olficer o diraai
eporl as requited hy Chapter 607, Flurida Statules;

m

(3)(i), Florida Staules | inther certiy that the mioimagic

and that ry name appeus n Block 11 o1 Bloch 1541

y (958 p55-1 720 _

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER QR NIRECTOR

tﬁ/ﬁ?/zava

Ll et e Phone #




