2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002918

1. Entity Nitqe: ) .
ECOSINTEZ, (U-S.A)

p
FEI |
7. IR

A} CORPORATION-

L,

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90083 023 ***150.00

Mailing Address

975 ARTHUR GODFREY RD.
STE. 21t
MIAMI BEACH FL 3M60-4531

Principal Place of Business *

975 ARTHUR GODFREY RD.
STE. 211
MIAMI BEACH FL 33140

UM

I

0

I

2. Pfincipal Place of Business 3. Mailing Address
= -Suile-Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
YOG PorwciAna ol DR | 402 S vesdns /5l Eﬂ. ~ - .- _ L
City & State s City & State 4. FEI Number Applied For
.CI-(A//Vy /S/f.S g‘.‘Al_ "“L _C(.{Avﬂ-y /JZ’ES 8(14 R Fé. 52-1816609 Not Applicable
Z§ 3 |60 Country 32|§ 16 O Country 5. Certificate of Status Desired [} . ?g.gesqﬁ;jedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QDTOSROFEEE;ZBG?SI!'?{EY RD Street Address (P.O. Box Number is Not Acceptable)
?“‘STEZ” T L PR
" MIAMI'BEACH'FL 33140 5% \ns.

City

Zip Code

FL

SIGNATURE

8. The above named entity submiis i _s?égé‘?néﬁt_fé_rjﬁép;i}_rgos_e of changing its registered office or registered agent, or both, in the State of Florida,
i @%ﬂ ASo0.'s %O,PDJ{C‘J/A /bﬁes,‘»,e/:/?: OG- 2P-00

Wd'nam of registered agent and litle it applicable

(NOTE: Reg\stera Agent signature raguired when reinstating)

DATE

- —

- 8; This-eorporation-is.aligible to.satisfy-its Intangible

e - FILE.NOW.FEE IS_$150.00

10._Election Cay n Financi

Tax filing requirement and alects to do so.

After MAY 1, 2000 Fee will be $550.00

$5.00 May Be

ng__
Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P 3 Defete TiTe £ & crange [ Adction |

HANE DOROFEEV, BORIS NAME oroScerr [Bor:sg o

staeeT aboress | 975 ARTHUR GODFREY RD., #2114 SHEETALORESS | S0 G Lo sacrhirr /S Z 2):9 . §

ITY-ST- 2P MIAM! BEACH FL 33140 cmy-s1-2P Lo vny /slés Beh , L 33160 w
o

THLE D 1 Delete L =0} echange (1 Addition | &

e PROSVETOVA, ALLA e Prosveora ALLA > o

sTREET aDDRESS | 975 ARTHUR GODFREY RD., #2411 sreETaRess | & 0 F Pplac s/ AN A /sL. -

on-st-z> | MIAMI BEACH FL 33140 avsiw | Secany /sles RBch, FL 33/60

TILE {7 Detete TITLE ’ [ change [ Addition

NAME HAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7iP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

= STREETAUDRESS | ™~ " — e ~ = —— ‘BOTREET ADDRESS [ore—— o om = . _ i

CITY-ST- 7P CITY-ST-21P

TIME (7 oelete TTLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 1 pelete TILE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. i 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

“ ABerss 2 .4 Dﬁc 'R

SIGNATURE: %<

ED OR PRINTER NAKME OF SIGNING OFFICER OR DIRECTOR

pResjofint 04 -2L00
4 Data

Daytima Fhane #




