2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032160 Mar 14, 2000 8:00 am

1. Entity Name

A'KONDOR INTERNATIONAL GROUP, INC. Secretary of State

03-14-2000 90007 046 ***150.00

Principal Place of Business Mailing Address

17201 COLLINS AVENUE 17201 COLLINS AVENUE ~
#267 #67
NORTH MIAM! BEACH FL 33160 NORTH MIAM! BEACH FL 32160-3408
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-0838767 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

KORNEEV» KONSTANTIN Street Address (P.O. Box Number is Not Acceptable)

17201 COLLINS AVENUE

#267

NORTH MIAMI BEACH FL 33160 = RS

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 Flonda.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Aagistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 - 10. Blecti .
- i ? . t Fine
(See criterla on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TILE O Change [ Addition
NAME KORNEEV, KONSTANTIN NAME
STREETADDRESS | 17201 COLLINS AVENUE #267 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 _ GITY-ST-2IP -
TILE VPST O peete TITLE [Jcrange [ Addition
MAME TCHOUGOUNQVA, MARIA HAME
STREET ADDRESS | 17201 COLLINS AVENUE #2867 STREET ADORESS
orv-sT-27 | NORTH MIAMI BEACH FL 33160 oy-51-2¢
e = " O Oetete i Clchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ‘ CITY-ST-2IP
TWILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-2P
TIME [ Delete TLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$T-71P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : OITY-S7-2IP

13. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsyin 8lock 11 or Block 12 if
changed. or on an attachment with dress, with all ather like empowerad. jvgj

SIGNATURE: S L mlE s 2 2 0% 06 080D " 940-52.09.

SIGNATWHE ARErTYPED-QR PRINTED NAME OF SIGNIN3 OFFICER OR DIRECTOR Dats Daytme Phore #

CR2E034 (9/99)



