2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PALNIKS

DOCUMENT # P990000581 11

1. Entity Name

INTERNATIONAL, INC.

Principal Piace

8350 SOUTH DIXIE HIGHWAY

of Business Mailing Address

%350 SOUTH DIXIE HIGHWAY

- e e e tt]

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30140 037 ***150.00

PH.2. . . o e nin PH gt e e I TR
Thiam FC 33156 - MIAMI FL 33156 00031213
S Yo RN R
LIl KANE ConlCoursE W kane (oycou ASE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 607 # bo1 "
City & State Cily & State L a. FE! Number  §5-0933007 Applied For
B HARBOR TScANY 4,9- B HARROR TSLAND S Not Applicable
“p 33 )S‘[- Country q 514 Zip 3 35’? Country ‘{5,4 5. Certificate of Status Desired | ?g'gesqgge‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
KATSMAN, MARK ESQ. MarRk KoT< man), £5€.
9350 SOU:TH DIXE HIGHWAY Strest Address (P.O. Box Number is Not Acceptable)
PH 2 \
MIAMI FL 33156 UWW kA WE euCoursE B 607

Citygm{ |r' E‘O&, $S-.. FL ZipCod?gl‘Sy

19414

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

7-2-0/

fiatyfo, typed of printed name of registered agent and titk___moble. *

(NOTE: | ad Agent signature reguired when reinstating) DATE

SIGNATURE __3 - vaﬂﬂ( Ejé_f?- . .43{#’1”‘[ B

-9, _This:corporation is eligible.to satisfy. its-intangifpte: - fee oo
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

CR2ZE034 (10/00)

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PVST [ Delate TME /E’ Change [ Addition
NAME POPQV, VLADIMIR NAME
STREET ADDRESS [-8358-SOUTHDBIE-HIGHWAY ™~ siweeramneess | (L{V KANE ConNCOURSE, H G607
CTY-§T-2IP av-sr22 | BAY HARBoR I s, ¥ 33[SY
TITLE D O Delete TTLE JE’Change (3 Addition
NAME POPQV, VLADIMIR NAME
STREET ADCRESS [-9350-SOUTH-DIYE-HIGHWRY seerrookess || (] EANE CONCOUR LR ) ko7
cmv-st-27 | MIAMI FL 33466 CITY-5T-21 ¥ HaeBoe 3, Bt 33 | S
TIiLE VPD O Delets miE ycnange [ Acdition
NAME POPOVA, TATIANA NAME
STREET AD0RESS |-OAS0-S—DIIE-HWY— STREET ADDRESS | | § M\ k;gﬁ)f_ Co,\)ﬂou LSE ):}L Lo
ony-sT-ab | AHAMEFES3TSE or-sze 1AM HAR BRL TS, & 353 [S¢
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TIMLE (] Delete TITLE [JGhange  [] Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - CITY-5T-2P
TITLE O Delete TITLE CJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

o) 0L 205 987-290°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an alk;chzwith an address, with all other [ike empowered.
SIGNATUR‘E/: A //Mwm ﬁo/fo«'_z D,/ rechon

Cate Daytima Phone #




