3000 UNIFORM BUSINESS REPORY (UBR) FILED

1. Entity Name

DOCUMENT # Fﬁ?OOQOO /190 47/\; May 18, 2000 8:00 am

Breiay, Jwe. Secretary of State

05-18-2000 90288 039 ***150.00

Principal Place of Business

SOk AP E STANE  BPob AZEfLE ST #/5
Tirien, L7 33609 1 TAr A, L S3607

LA 1
: AUQCISLB
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. | Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-? —55-6 ?afé ? Not Applicable
i Zi Count iti
Zip Country v uniry 5. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T DMmITRIY V. SINVPAO
RIOL™ A28/ E X7 # /5

W T ALY FL | 25507

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ./2’{[77?_[//_@/1////5//0 - L7 L£CTOR //’/7’%’
J@mﬁr@%ﬂia if apphcable. [NOTE: Regislersd Agent signature required when reinstating) DATE
9. This corporalicn is eligible to satisfy its Intangible 10. Elect A y .
. . . Election Campaign Financing $5.00 May Be
Tax flllng rt.aqwremem and elects to do so. /7 Trust Fund Contribution. 0O Added to Fees
{See criteria cn back)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|

TITLE D]' EC 7 o 8 Delete TIMLE 227, LLC7TOR. M Change  [J Addition 3
&

NAVE 2otz TALASSOL” NAME |\ Dnrrrery Se/NYPAO ., <

STREET ADDRESS [ 5.5 5 %A LRINE Bevd sweerooiess [ B2l AZELLE ST # /5 3

e
uv-stie |\ OQLLANIE . B3RO7 weste | THARg | Ll S30F &
td L4

TLE 3 Delete TITLE ‘ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2I CITY-ST-2IP

TITLE O elete TITLE {J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

TE (1 Delete T - O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the Information
indicatéd on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect'as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: LDyr7ery @/1/}40{0,/ 4-H7—00 (B/3)548 656

NN

RINTED NAME OF SIGNING QFFICER DR DIRECTOR 1 Date Daytime Phone #




