2001 UNIFORM“BI’JS’INESS REPORT (UBR) FILED

DOCUMENT # P98000017091 Mar 20, 2001 8:00 am

1. Enty Name Secretary of State

MOSKVICH-SERVICE, INC. 03-20-2001 90066 011 ***150.00
Principal Place of Business Mailing Address
%4 NE 26 AVE 934 NE 26 AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

ZB GBI LD, | YROAREIN BLID, NIRRT

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUTTE: G SUITE G

UALEAMDALE, FLA |\ pAlIANDALE Fr.a |57 65081112 Aot

Zip. 3 3 00 9 ' Country&/jdA 2'1?5709 9 Countrya‘bsyA §. Certificate of Status Desired [I gg'gg‘lﬂ?:;ﬁo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip 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.

CR2E034 (10/00)

SIGNATURE .
Signature, typad or printed narme of registered agant and title if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' N ) . .
" ! y 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriztlFu " dag c?rilr?;utig]: neng | ﬁigﬁohﬂ:“;?
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete - e gas C. T T PAchange (O Addition
. - - P .
NAME SEMENTSQV, ANDREY V N piso ot J ’ T
STREET ADORESS | a4 NE 26 AVE sieeraocress | 4 FO A NSIN BLVD SCITE G
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-TIP o7 LLA,V_DAL £ . ;2 ) 3_.?009
TITLE T ﬂ'nem TITLE ’ [JChange [ Addition
e MOSS, LAWRENCE e
STREET ADDRESS | 934 NE 26 AVE STREET ADDRESS
| em-stze | A  ANDALE FL 33000 ° - T T -~ QON-STAP e ST T n i mmem—
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiTLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or trustee egeEyverad to execute JMls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ga Tl h all other like gipowered.

) - 03 /0.?/200/

SW D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
[

SIGNATURE:




