FILE NOW: FILING FEE AFTER MAY 1S §550.00

FILED

F’RC)F i FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ! Secrelary of State
1997 Rbet DIVISION OF CORPORATIONS

'DOCUMENT # 647797 (0)

. Corpo-atinn Rame

SERGEY ABRAMOFF, INC.

| Pt Place of Busness N Mailing Address
1470 NE125 TERRACE 1470 NE125 TERRACE
SUITE PHS SUITE PHS
NORTH MIAMI FL 331812259 NORTH MIAMI FL 33161-5213

0 R

3. Date Incorparated or Qualified | 8a. Date of Last Reporl
‘i?i."'i3f];'|'i:r;lzxi e ol Busioss o | 2a. Mailing Adoress 4. FEI Number Applied For
X1 I | 50-1072978 Not Applicable
Suite, Apt #, ot Suite, Apl. #, elc. i
- i, Ayl 4, ¢l ey AR 6. Cerilicate of Status Desired [ $8.75 additional
221 S - 2:-'] Fee Required
_ Gty 8 fitnte . Dy & State 8. Election Campaign Financing $5.00 May ee
) ) Trust Fund Contribution 0 Added to Fecs
. /i . Gounltry L __ Country 8. This corporalion has liability for intangible tax under . 199.032,
24] ‘ 2] 20 30) Florida Statulos [Jves K o
L .. 8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
1 2
ABRAMOFF, SERVEY 6] Nare
822 NW 173RD TERRACE 82| Strect Adgress (P.0 Box Number is Not Acceplable)
STE 400 ]
PEMBROKE PINES FL 33020 8
84| City FL 85| Zip Code
11 Plrsuant o e provisiors of Sections 607 0502 and 607, 1508, Flonda Stalules, the above-named

office or rogistanced ag
agenl Lam Larmelize with and accept the obligabons of, Section 607

505, Flarida Statutes.
SIGMNATURE

t, of both, i he State of Florida Such rhange was autharized by the corporation’s boarts of diractors. | hereby accep t

corporation submits this statement for the purpose of changing its registered
he

& appointment as registerad

5; e Tyl e rae e N };g)m;l fetd Hitw wl‘n,"[-w’;'-""Em"mmmm“(NFIH' Registared Agert signature

reqquited when remstating) DATE

(12, T OCE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI ) ) — [Joe l 11 TITLE [Tchange 1 Addition
NaMi ABRAMUFF SERGEY 1.7 NAMS
sknamnss | 622 NW 173RD TERR 1.3 STREET ADDRESS
wirs v | PEMBROKE PINES FL , 14 CITY-S1-21P
-T\‘H s o T D DELETE 21ITLE D CHHHQE [:] Addition
N HANSON, MURIEL $ 22 NAME
sy iaces | 8230 NW 11TH CT 23 STREET ADDRESS
Qs PEMBROKE PINES FL 2 4CHY-ST- 7P
e R o [J beLiTe 31 TIILE CJchange 7 Adaition
B ABRAMOFF, DOLORES M 32 HAME
st encess | 622 NW 173RD TERR 33 SIREET ADDRESS
Ty -S1- 7 PEMBROKE PINES FL 34 OTY-S1- P
e ST T [ oeEiE 41 T00E (J Crange [T Addilion
NAMI 4.2 NAME
SIHELT AIDRESS | 43 TREET ADDRFSS
LY 17 - ] 44 01Ty -51- 71
I o o [T DELETE 517I1LE [Tchange L] Addilion
HAM: 52 NAME
STRE T APDRLSS 53 STREET ADDRESS
Y87y 54 CITY-ST- 219
[ B F 1 DELETE &1 TITLE [T change 3 Addition
NARE £ NAME
SIRE T AR 5 £3 STREET ADDRES
| iy st ) 640ITY—ST72IP/

y thal the

teet o Lhig anenl rep yor c,up;xle smenial annual rebo
e rllrnr tor of the (,f)rp(
ApPREITS N BIU( b 12 or Biogk 13 ¢

SIGNATURE: sger sl

14,

lated in Secton 119.07(3)(i), Florida Statutes. | further cerlify that the
t my signature shall have the sarme legal effect as if made undar oath; that

GHATURE .s s VYPED OF PRINTED NALFE BF SIGRING GFFIGER R DIRECTOR

[laytme Phone #

 the receiver or rusted opfpl report as required by Chapter 607, Florida Statutes; and that my name

March 22, 1997 954-438-4447

sk 4 i

Mar 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



