2000 UNIFORM BUSINESS REPORT (UBR)

ROCYMENT # A2I9000055.3/5~

1. Entity Name

BeRVOELA Eponss 7 AaenEr- Zup.

FILED

00 JUL -6 PH [:55

Principal Place of Business Mailing Address

&9y Lstes S
Synny Lsses, 7Z 3360

e 228

\‘E-E‘{E]AHT' OE QTAT)
TALLARASSEE. FLORBA

2 Pr‘mc-ipal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cﬁy & State City & State 4. FEI Number Applied Fer
&//;/)V _Z,é_g &m 6‘ S Og S5FL/ Not Applicable
y Country Zip Country $8.75 Additional

*33/60 ZH-

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

Alina Zpscevi

IS NE 8 S7°. Suite /3209

- frentera, 7R, 33/60

Ve Zonatora. Afaszealbrie.

Street Addre? }%Box be’riqs %ﬁe% /é__(’ é /%

Sy Lsfox Berali

City

FL | 320

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.

/

i

Z03 /o

SIGNATURE L1
Signature, lypad@éd rafndor registered agenl and litle if applicable.

(NOTE: Regislered Agent signatwe required when rginstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o de so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS (N 11,
NS 3 .
e ﬁfeg_sy DEAN T ﬂelale :::E Ve -PLES, DEN 7 [ Change J@/Adumon
NAME 292
STREET ADDRESS A brnna %4/%? STREET ADLRESS ﬂ/éng; zuly HE S5
‘ : i'z- < 2
CITY-ST-21P IS NE /. ;gp . 3208 CITY-ST-7p SEF/ Y/ L s T 33/5(0
s et r s $3/75 SRy _TIIES BEASCH
TLE [ Detete TITLE /D/Q&S/, Zé/\/f/ A/}{?Z’:c Vs o) A2 [ Change /’gfﬂdmtiun
NAME NAME ;
ZZEAFRA  MAMEDO /7
STREET ADDRESS STREET ADDRESS s 4/777, A= L 23
gt 2r s | il e T 25 0 9
THLE [ pelete TILE o : 3 change ] Acdition
TNAME TS — | v ot v e = e e e e - Rl B e o - - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TILE ) O Delets TITLE [ Change [ Addition
NAME % NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ petate TTLE [ Change [ Addition
NAME NAME . Ls
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pDalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS . — '
CITY-ST-21P CITY-ST-2P S TTOONNz331 Sa0ST—7r

13. | hereby certify that ihe information supplied with this filin
indicated on this report or supplemental repoart is true ang

of the corporation or the receiver or trustee empowered 10 execute this report a5 re

withjqdress, with all other lik powered.

changed, or on an attachment

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Zo3,/ 0

smua‘rluﬁ;;mn 1}?&05& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)



THE UNITED STATES
COBPORATION
C g M PANY
ACCOUNT NO. : 072100000032
REFERENCE : 754651 7212635
AUTHORIZATION :(/T¥éiZLeQa,]é?££§
COST LIMIT $ 550.00 '
ORDER DATE July 6, 2000 .
ORDER TIME 10:48 Al
ORDER NO. 754651-005
7212635

CUSTOMER NOG:
Ms. Julia Raykhshtat
Inc.

CUSTCMER :
Mbt Wine & Spirits,
130 Ne 1st Avenue

Hallandale, 33009

g

- -

FL

ANNUAL REPORT_FILING

BERYOZKA GOURMET MARKET, INC.

NAME :

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
Darlene Ward

CONTACT PERSON:
EXAMINER'’S INITIALS

Q3A1303y




