2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1 ONGAGH

DOCUMENT #  F97000000529 ;
1. Entity Name 01-24-2003 90112 041 ***150.00
ALV TRADING CO, INC.
Principal Place of Business Mailing Address
8418 GARDENS CIRCLE 8419 GARDENS CIRCLE
SARASOQTA FL 34243 SARASOTA FL 34243
2. Prirls:\'pal Place of Business , — \ 3. Mailing Address ] . . H"NII "II m" '"" "“l Ilw IIM "m ""I II'II Iml ""”I" l"'
LYY Czeerg//fé 724 € 52 CReefSrle TPAE
Suile, Apt. #, 6c. Stite, ApL. # ste. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\SC’? RASo 7(54 jé \S-O'Z/F.S'oﬁ y e 13-3688703 Not Appricab\e .
COUI’]UV Zip Country " . $8 75 Addrtlonal
3}/92_%3 . L SA IYEYT clCA - 5, Certiiicate of Status Qesired  [].... 2010 Fenired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
BOURENINE. VLADIM Bowpryiisg  Yladiw e
N Street Address (P.O. Box Number is Mot A?g}tab\e) -C
8418 GARDENS CIRCLE "2 Y Ceeers:e 72As
SARASOTA FL 34243
H i Zip God
Y SpASe 7 TN
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, | am familiar with, and accepl
the Bbligations of registered agent.
SIGNATURE veod ggm"oﬂ !\.ﬂ "// % >
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) Bare ¢
FILE NOW!!! FEE IS $150.00 ) R )
After May 1, 2003 Fee will be $550.00 st rond Comrouton, Sty be
Make Check Payable to Florlda Departmeni of State ' .
10. ..... OFF#CERS AND DIFiECTOFiS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Gelate TITLE Change (] Addition )
e BOURNINE, VLADIMIR e BOURE WIVE, I/c’a A e
STREET ADDRESS | 8418 GARDENS CIRCLE STREE! AUDRESS | 422 Wi/ C‘,é_ee[g / y7=¥- 9 -
orv-st-zp | SARASOTA FL st | SafA Sorh ,7" f F s g
TITLE [ Defete TITLE [ change [ Addition ?;:
NAME NAME ‘
STREET ADDRESS _ ‘STREET ADDRESS )
CITY-ST-2IP o - - “orry.Sr-zp )T T T o o7
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TIME M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ zelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE ] pelete TITLE [J Change  [] Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY- ST-IF

SIGNATURE:

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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

Sb@u\qéﬁ\\TUVx o %Em\d&/ﬁj

o//) g/ 03 IIICH IR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dale Daytime Phone #

-




