2000 UNIFORM Bt’iSlNESS REPORT (UBR) FILED

DOCUMENT # L 94595 Apr 22,2000 8:00 am
C.A: TECHNOLOGY, INC. ecretary of State
- ' 04-22-2000 90018 007 ***150.00
Principal Place of Business Mailing Address
% 0. TRETIAKOFF % 0. TRETIAKOFF
9500 S. OCEAN DR., ISLANDIA 2 8500 S. OCEAN DR.. ISLANDIA 2
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357 )
> P v IRRATRIER DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0226593 Not Applicable
e Country Zip Countey 5. Cerlificate of Status Desired O $8.75 Addhionat
o : Fee Required
~ 6. Name and Address of Current Regisiered Agent — © 7. Name and Addréss of New Registered Agent
Name
LEWNSON! EDWARD E. . Street Address (P.0. Box Number is Not Acceptable)
407 LUINCOLN ROAD, PH-SE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I ,
- : ; . | 10. Election Campaign Financin
_ Tax fing reguirement and eiects 0 o so. After MAY.1, 2000 Fee will be $550.00 ettt G0 (1 Rl ey oo
(See criteria on back) - = == Make Check Payabie to Department of State™ al -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Change [ Additicn
NAME TRETIAKOFF, OLEG NAME
STREET ADDRESS | 9500 S. QOCEAN DR., ISLANDIA 2 STREET ADCRESS
CITY-ST-2IP JENSEN BEACH FL 3495? CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o B STREET ADDRESS ) o _
CITY-ST-2IP CITY-ST-ZiP
TiTLE O oelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 pelete rLE [ cChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-5T-2IP CITY-3T-721P
TITLE [ Datgte TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP

13.) herelﬁ;_dertify 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 oath; that | am an officer or director
of the corporation or the recelver or trusteamipowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjm;\ #idrees, with all gtk @ empowered.

SIGNATURE: ___ 7y T MEQLRGE TTRRTI AKLFF 0Yf~ )4~ 2000

Y

SJGWPWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayimea Phane #

CR2E034 (9/99)



