FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90131 007 ***150.00

DOCUMENT # P98000017091

1. Corporation Name

MOSKVICH-SERVICE, INC.

GGG R R

Mailing Address

17001 COLLINS AVE
STE 278 _
NORTH MIAMI BEACH FL 33160

Principal Place of Business
17001 COLLINS AVE

STt 278
NORTH MIAMI BEACH FL. 33160

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifed

02/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 132 e \sT Ave. 26] \32. NE \gT Ave 6S5-0RI1T1 12 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ 5. Certifcate of Status Desired [ $8.75 Additional
E' HA\J—A&A’DA\.E_ ‘E_A ;| HAA.LL\A\;&\_E-. FL.A 7 Fee Required
- Gty & State ~ — "~~~ City & State ) 6. Elaction Campaign Financing 0 - $5.00 Mmay Ba
3] 33009 * 28] 32009 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl [El [ ;l m VS Persona! Properly Tax. {ves ONe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER -
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 33
84/ City FL esl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information/suppliey with this & e
indicated on this annual report or Jupplemental anngal report is
officer or director of the corporatioh or the receiver pr trustee e

ed, dr on_a#’attachmeNkf with an a

Signatore, typed or printed name of registerad agent and ttia if applicable. (MOTE: Reqistared Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD - [ DELETE 11TITLE BChange [ Addition
NAME SEMENTSOV, ANDREY V 12 NAME
smeeraooress| 17001 COLLINS AVE, STE 278 13SREETADORESS | 132 NE ST DvE,
CITY-ST-2P NORTH MIAMI BEACH FL 33160 14CITY-ST-ZP HALLAWDALE FLA 33009
TME (] DELETE 21TME TREASLRER [QChange [ Addition
NAME 22NAME LAwR Eas TOSS
STREET AODRESS 2ISTREETADDRESS | {22 WN.E. I1ST PE.
CITY-ST-2IP 2 4 CITY-ST-2P HALLPbaLE ., TLh oG,
p—— - P - L] DELETE 3.1 THLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CRY-ST-ZIP
TME L] DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2IP
TILE L] DELETE 51 THLE CIChange (] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME {J DELETE 6.1 TIMLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF P e P 6.4 CITY-ST.2P

2 ify fpr the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

wislag  (95u)4s1-35uS.

uicovee

t

4 (11/98)

CR2E034

Datt Daytime Phona # ;



