; FILED
. UNIFORM BUSINESS REFORT (UBR) Aug 27, 2003 3:00 am

Secretary of State
‘IDlgtyCNl;Jm{:/IENT # P990000581 1 1 0R-27-2003 90077 050 ***550.00
PALNIKS INTERNATIONAL, INC. ;
Principal Place of Business Mailing Address
17555 GOLLINS AVENUE ) 17555 COLLINS AVENUE
SUITE 2008 SUITE 2000
SUNNY ISLES fL 33160 SUNNY (SLES FL 33160
. : IR AT
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, ste. : Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE| Number Applied For
65’0933907 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O gese-g?q l.;:!éi;tional
.- «--=—- B, Name and Address of Current Reglstered Agent — — - | e = =y = F,-Name and Address of New Registered Agent
Name i
POPQV, VLADIMIR Street Address (P.O. Box Number is Not Acceptable)
17555 COLLINS AVENUE
3 SUITE 2008
SUNNY ISLES FL 33160 City ‘ FL | 2Zr Code

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. | am familiar with, and accent
the obligations of registered agent,

I et Hr
SIGNATURE L :
r«-;* T ] - Signature, typed of printed narrg__é,nl registarad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
= 'FILE NOW!! FEE.IS $550.00 . N
Afier September 10, 2003 Fee will be $750.00 B o o8y $5,00 vay e
Make Check Payable to Floriga Depariment of State ) '
10. } . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD K O Deiete TIMLE [l Change [ Addition
NAME POPOV, VLADIMIR NAME
saeeTanoeess | 17555 COLLINS AVENUE #2008 STREET ADDRESS
crv-sr-ze | SUNNY ISLES FL 33160 CITY-$T-2P
TTLE VPD O pelete TITLE [ Change [ Addition
NAME POPOVA, TATIANA NAME
seeT ADDAESS | 17565 COLLINS AVENUE #2008 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-81-21P
TIILE VPD i “Clodete  § mme =™ e e = ~[DChange  [J Addition
NAME POPOVA, TATIANA NAME
sTReeT ADDRESS | 1111 KANE CONCOURSE 607 STREET ADDRESS
crv-st-ze | BAY HARBOR 1S FL 33154 einy-51-2p , _
TITLE i Delete 1ITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2P ‘
TILE “[] Delete TITLE [J Ghange [ Addition
NAME NAME .
STREET ADDRESS | . ] ‘ STREET ADDRESS
CITY-ST-ZIP ‘ ) ‘ CITY-ST-21P
TITLE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemema\ report is true and accurate and that my signature shall have the same tegal eflect as if made under cath; that | am an officer ar director
of the carparation or the receiver or trustee empowered to execu;eélhis report as géquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@
re

changed, or on an attachment with an address, with all other i it powered, (705/3/5:&@/
SIGNATURE: SIGNATNBELREZLVIZE y//é‘/ﬁ‘g
e /

SIGNATURE ANDTYPED OF PRINTCE NAE OF SIGNING GFFICER OR DIRECTOR Daytime Phono #

AV 6158300

CR2E034 (4/03)



