FILED

2002 UNIFORM BUSINESS REPORT (UBR) £
L ]
Jul 16,2002 8:00 am
DOCUMENT #  F97000000529 S ry of S i
1. Entity Name ecreta Of tate N
ALV TRADING CO, INC. 07-16-2002 90342 012 ***550.00 <
‘Pringipal Place of Business Mailing Address
{413 GARDENS GIRCLE 8418 GARDENS CIRCLE
SARASOTA FL-34243 SARASOTA FL 34243 : . .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '3588 Applied For
13 703 Not Applicabie
" Country Zp Country 5. Cerliicate of Status Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROHRENINE VDI R Ty - e I
. ""C. 4 R Street Address (P.O. Box Number is Not Acceptable)
8418 GARDENS CIRCLE
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE V\ o ou ReINE pﬂef);_(ﬂew‘t Vecx._i ‘%oo.w. d 07/0_9/0,2
Signature, typed or printad nama of registered agent and title if apglicable. {NOTE: Registerad Agent signature required when reinstating) DATE ¢ N
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $550.00 10. Elects A .
. tion C Fi
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Tz:tlc;zn dag;]rilr?t?utig: reng fci;%qol\g?;:e
(See criteria on back) a Make Check Payable to Department of Stale '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE - P [T pelete TILE [IChange [ Addition | &
NAME BOURNINE, VLADIMIR NAME .
sTReeT aporess | 8418 GARDENS CIRCLE STREET ADDRESS §
cmy-st-zp | SARASOTA FL CITY-§T-2IP wm
TILE [ pelste TILE [ change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
_TME L~ . - e ) Delete. ... - B 7mLE. . - . e e mme e J:Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
e {1 Defete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
1TLE 1 Delets THLE [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certity that the informaticn su,

indicated on this report or supplemen
ation or the receiver or trustee empowerad o ex
changed, or on an attachment with an address, with all other

SIGNATURE: _ Vel aTd BHeRELRELVe ol wd

v~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

of the corpor

T
* N

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal 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

?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ike empowered.

(% ST G
e T b

Cate

o3 o2 /02 79-353-g2e5]

Daytime Phone #




