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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Neme

CHERAN INTERNATIONAL, INC.

Pringipal Place of Business

1039 § OCEAN BLVD
BOCA RATON FL 33432

Mailing Address

1099 5 OCEAN BLVD
BOCA RATON FL 33432

FILED
May 14 1998 8:00am
Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifie

03/10/1997
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 25] 43-1707390 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, elc.

m $8.75 Additional

5. Certificate of Status Desired

22 27] Fee Required
City & Stale | Ciy & State §. Election Campaign Financing $5.00 May Be
'EI 28—| Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owas or has paid the currept year Intangible
24 |25 i 23] _ 30 Personal Property Tax due June 30. Yes [mo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Raglstered Agent
OHLIN, CHRISTINE M 811 Namo
440 E SAMPLE RD #202 82| Sirest Adciress {P.0. Box Number is Nol Acceptable)
POMPANO BCH FL 33064
83
84| City B3] Zip Code

FL

agent. | am familiar with. and accept Ihe ebligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statemant tor the purpose of changing its regisierad
offige or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as rogistered

SIGNATURE __
Slgnature ypod or ponted name o rogretsaed agent ancd e of appleatie (NOTE: Regstarad Ageht signature required when reinslating) DATE p

12, QFFICERS AN[JJ}IH[,CTO[%S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DCP ] ORLETE 1.4 TITLE [ thange [T Addition =
NAME CHERNYSHER, ANDREY 12 NAME §
sweev aporess | 1089 § OCEAN BLVD 1.3 STRFET ADDRESS 9
CITY- ST- 29 BOCA RATON FL 33432 1.4 Oy -§1-21F o
L DCVS [T pecere ! 21101 [Jchange ] Adailion {©O
NAME SAMOYLOVICH, LEON 22 NAME
sweeTaboress | 2123 MAVERICK DR #F 2.3 STREET ADDRESS
CITY-S1-2P MARYLAND HEIGHTS MO 63043 2 40ITY-§T-2P
e [T ceLeTe 3170 T Crange [T Acdition
NAME 7 NAME
STREEY ADDRESS 33 STREET ADDRESS

{_cmyv-st-zp 34 CITY-ST-2P
ILE [T oecere S17TITLE Ul Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CTY-S1-2P
TITLE ] pewere S1TNE EJ change T Addifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-31- 2P 54 CITY-§1-2IP
TTE [T oELETE B.1 TITLE T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
orvgt2e | £.4 CITY-S1-2IP

indicated on 1

Block 12 or Block 13 if changed, or on an‘?chm&m with an address.

O LA

BAIASAIATI I~

14. | hereby cerli!g that the information supphed with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further cenify that the information
Is annual repiort or suppilemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation or the receivor of trusteo empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appearss in

d_ni.a¢



