-

_20G2__FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_P P8 00002 7283 /

1. Entity Name

ALYONA _COMPANY

:;. Mailing Address
} 8801 Colc/Ns AVE

Suite, Apt. £, etc.

2. Principal Place of Business

19201 coccins AVE

Sulte, Apl. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91161 019 ***150.00

30130132

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FLI Number Applied For
 Norz# pupmi Beacr, FE NORTH MIAMI BEACH, £ £5-08.2/585 ot Applicable
Zip ‘ Counfry $8.75 Additional

5. Cerlificate of Status Desired

[

Fee Required

"

s v T:-Nara und-Address of Current Registered Agent=—

[

33/_50

Name

YURY KALENDAREV

Street Address (P.0. Box Number s Not Acceplable}

3yp0 NE |920D ST, MT A

34

City

AVENTURA-

Zip Cod

FL [ *“23/30

sunmils this statement for the purposa of changing its registered office o registerad

SIGNATURE

agent, or both, in the State of Florida.

Signatre, (yped of printed name of registersd agent and itk I appficable. (RO Regisiered Agent sighature required whea renstabing)

DATE

T January 1 - May % Fee ls $150.00. .
.. After May 1, Fee is $550.00 ’

o, Amended-UBRis/$61.25
Make Vc_het;lgPayabl_é‘.to-{}epértment of

9. This corporation is eligible to satisfy its intangitle
Tax filing requirement and efects to do so.
(See criteria on back)

State .

$0. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayee
Atided to Fees

11, OFFICERS AND DIRECTORS

HILE

NAME

STREET ADDRESS
CIiTY-ST- 2P

[ e
YURY._KALENDARE.

2440 NE /720D

v .
ST, APT A3L |:m
33/80

AVENTURE, FF

THLE

NAWE

STREET ADURESS
CITY- §T-21f

CR2E034B (12/01)

TITLE

NAME 7
STREE T-TAUDRESS
CilY-ST-2IP

IE
NAWE

STREET AGDRESS
Y- ST 00

THLE

NAME

STREET ADDRESS
CY-51-4ip

TILE

RAME

STREET ADDRESS
CITy-5T-2IF

indicatzd on this repen or supplemental report is true and accurale andd thal my signature: {

attachment with an acdress, wj

SIGNATURE:,

all other like empowered.

e

13. | nereby cerity that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)()
shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recelver af Wustee empowered 10 execuie this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or onan

4563 (305) 935-5¢¢>

. Floridla Statutes. | further certify that the information

SBUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fhata Paytime Phone #




