FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngéczri’tgg? ?)fsé(‘zgtim

DOCUMENT # P97000018087

1. Entity Name

LAW OFFICES OF IRINA NEMTSEV, P.A.

01-24-2003 90055 016 ***150.00

Principal Place of Busingss Mailing Address Z U U 1 hi U 5 D

3858 SHERIDAN 8T, 3658 SHERIDAN ST.
HOLLYWOOD FL 33021 SUITE 505

iren . AR A

3. Mailing Address

i 2. PrmglPtaceoﬁBusmec?dn Sﬁe@(f__ !?8 0 NE (O AUC/)LL@_

& Suite. Apt. #, etc. Suite, Apt. 4, etc. ‘EéHECK HERE IF MAKING CHANGES

Applied For

C\ty & State City & State ~ 4. FEI Number
M q:(-/ ALOY\% ?a’m ! B’@ﬂﬂ/ﬂ Fal 65-0730580 Not Applicable

$8.75 Additional

le 501 \ Gourtry 7P 35/ 75 Country 5. Certificate of Status Desired O Fee.Fiequired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o T FRINA  NEMTSEV, ESQ
— 2 )
NEMTSEV' IRINA ESQ. Street Address (P.0. Box Number is Not Acceptable)
3858 SHERIDAN ST.

HOLLYWOOD FL 33021 3808 Shendan Streed
“ Hollywood FL | 5550

8. Tne above named entity submils this slatement for the purpose of changing its registered cifice or regIsleréd agent, or both, in the State of Florida. | am familiar with, and accept
the'obli lgatrons of reg|stered

soniroreds %M’ TZRINA NEMTEY, £3Q, O1- 2103

Swgnatum typed or printad nama of registared agent and titta it apgﬁanls (NOTE: Registered Agent signaturéa required when remsraﬁgj DATE
FILE NOW!!! FEE IS $150.00 . N )
: 9. Elsction Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PSTD X velete TILE PsT A ﬁChange [ Aduition
NAME NEMTSEV, IRINA NAE NEMT‘SE’—V, = R A
stReeT aborEss | 3858 SHERIDAN ST. STREET ADDRESS 38{03 <he ritda
o526 | HOLLYWOOD FL 33021 CilY-§T-7P HDI VWOOd PL 3 309\)
THLE [ Detete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CirY-S1-2IP
TMLE — -~ - - - ceen= wlDetete-- . - oTMEE o2 - | - e - . ee = .-z [.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TITLE T Delete e [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE e .- - Deiete B e .- [ Change ] Aduition
NAME NAME
STREET ADDRESS L o _ STREET ADDRESS
CITY-37-2 o ~ f cv.srap
TmE 7] Delete TILE L , ) [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP GiTy-57-2IP

12. | 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 that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: <222 2rGIEERINA NEMTSEV Ol ’a?/’d.?) 60,(2?5}'050?5

<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. mARA R

CR2E034 (10/02)



