FILE NOW: FILING FEE IS $61.

DA DEPARTMENT OF STATE

FLO

NONPROFIT

OCUMENT #

. Corporation Name

U.S.A. AID FUND, INC.

25

Mortham

FILED
Apr 14 1998 8:00am
Secretary of State

A0 0O O

Principal Place ol Business Mailing Address

9 . —
AL CORST 52137 PALY COAST P 2137 3 Da"g&"gmg;’?” Quaified
4. FEI Number Applied For
13-3892801 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Conificate of Status Desired H $8.75 Addliional
[21] 26 Fee Required
Sufte, Apt #, elc. Suite, Apt. #, oic. 6. Election Campaign Financing $5.00 may Bo
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 ;a-] Yas No
Zip Country Zip Country 8. This corporation owas or has paid the current yesr Intangible
;‘ 25 ;—9—] 30 Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OUDARTSEV' ANATOLI 82| Street Address (P.O. Box Number Is Not Acceptable)
33 CMMARON DR.
PALM COAST FL 32137 83
84| City 85| Zip Code
FL ]

e, o7 B

B i L R G .a.! Bt

11. Purguart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

t H ; bove-narmed corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligafions of, Section 617.0503, Florida Statutes.

ingicated on this annual repor emantal annual report is rue and
officer or director of tha cor

Block 12 or Block 134 ¢

supp

anad%j with an address.

SIGNATURE:

14. | hereby certify that the informddon suplpried with this filing does not qualify for the axemﬁ [
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

& recelver or lruslee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE
Signalue, typad or peintod name of ragisiarad agent and tille H upplicabls. {NOTE: Registerad Agent signalura recuinsd when rainslating) BATE
2. - OFFICERS AND DIRECTORS - 13. - /VA[}EgmNSfCHANGES TO OFFICERS ANEEB(;STDRS El lid _
TIHE 1A TITLE _ I e ition
NAME OUDARTSEV, ANATOLI ﬂ 12 NAME OUVDARTELEV ANMA ol
smem aooess | 33 CIMMARON DR, 1asmeeraonaess | 33 © LMMARoW DR
CITY-51-21P ___E_A:LM COAST FL 32137 . 1A CITY-ST- 2P PO LM CoASI L | 32137 -
DELETE 21 TILE hange Addition
GOYKHMAN, EDWARD R 22 NAME :CD-‘,/OF;’KHMAA/ L:.:P_Wﬂ RD 'Bf: cT
1311 BRIGHTWATER AVE., STE. 18 | asmeeranoress | 1311 BAT GH+W4 e R Ave. ,g TE |
| cny-st-2e BROOKLYN NY 11235 2 4CITY-51-2P B RoOoOKLYV , MY 123K
me DST [T oetere 3.1 TNE [ Change L Addition
HAME BOURENMA, LUBA 32 NAME
smeerapoazss | 33 CIMMARON DR. 3.3 STREET ADDRESS
£ITY-S1-2 PALM COAST FL 32137 N 34, CTY-ST-21P
me D XDELETE 41TITLE [Tchange LI Addition
NOE KIM, YLADIMIR 4 2 NAME
smeeranoess | 33 CIMMARON DR. 4,3 STREET ADDRESS
PALM COAST FL 32137 4ACITY-5T-2P
T3 DELETE BATILE [T Chanpe L] Addition
5.2 NAME
53 $TREET ADDRESS
5.4 CITY-§T-21P
mLE Jotere 61TIRE [JCrange 7 Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P n BALITY-5T-2
tion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

2/00/98  [Gol)vesuss]

CR2EQ37 (10/97)



