2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@9000065427 Jan 24,2000 8:00 am
BALAN COMPANY INTERNATIONAL OF FLORIDA Secretary of State
01-24-2000 90086 022 ***150.00
Principat Place of Business Mailing Address
5000 M. OCEAN BLVD.. #305 5000 N. OCEAN BLVD.. #905
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi 33308-2924 Enﬂﬂgﬁzﬁ
S 5w R
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" 0 ? ‘f ?09\3 Not Applicable
Zip o :Dun—tiy R ‘ _“i'p . . Vflountry 5. Cerlificate of Status Desirred (] ?g.gilﬁrdetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) c 7
Name
GVINEPADZE, KAKHA Street Address (P.O. Box Number is Not Acceptable}
5000 N. OCEAN BLVD., #905
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed nama of registered agent and btle if applicable {NOTE: Ragistered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election & o
1 . . Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campagn franeing - fg-gﬂo"gi; 6o
(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE change  [J Addition
NAME TODOROCHKO, NATALIA HAME
sTREET ADORESS | 100f1 LETCH BABUSHKINA ST. STREET ADDRESS
ar-st-ze | MOSCOW, 129344 RUSSIA am-St-2
TITLE D [ pelete TITLE [ Change [ Addition
NAME ZHIDKOVA, LIDIA NAME
STREET ADDRESS | 38/1-2 MENZHINSKOGO ST. STREET ACDRESS
Crv-Sr-2P MOSCOW,. 129281 RUSSIA Ciy-ST-21P
TIMLE D _ : O Deete A e ; T Ochange O] Addition
NAME GVINEPADZE, KAKHA NAME
steeT a00ResS | 5000 N. OCEAN BLVD., #9805 STREET ADDRESS
Ciry-St-2IP FORT LAUDERDALE F!. 33308 cime-51-2Ip
TLE : O pefete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP .- ) CIry-51-2IF
TNLE el e ST, O pelete TITLE (I change [ Addition
NAME - S e e T v enn
STREET ADDRESS e ’ STREET ADDRESS™ |-~ =+ —~. 3 o
CITY-ST-2IP oo T . . CITY-ST-7IP - o
TILE 7 Delete TITLE : ] [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug 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 receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment Wth an address, with all other like empowerecd.

SIGNATURE: (o SIENATURE BEQUIRED 1/17/9 000659199/ 7

SIGNATURE TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0




