2000-1/NIFORM BUSINESS REPORT (UBR) APFREYEY

L0G000

i)

DOCUMENT # - | 99000006598 FILED
. | 2mi .
TiD. LC _ QO HMARY -1 PH 3: 09
| SECRETARY OF STATE
Principal Place of Business - l Mailing Address iAL L A ASSEE' FLDleA
1591 E. ATLANTIC BLVD. STE. 200 - 159t E. ATLANTIC BLVD.. STE. 200 e
POMPANO BEACH FL 33060 POMPANO BEACH FL 330606748
SE— e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - ' City & State 4. FEI Number Appliad For
- X |Not Applicable
- Zp 7 nCour.ﬂry ) o Zip. _ L Country 5. Certificate of Status Desired (] ggfgeﬂqa:i;;ﬁona{“ ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' NG ARLTON MANAGEMENT, INC.
INTEHNA'HQNAL COMPANY SERVICES (U_SA) INC. Street Address {P.0. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD., STE. 200 . : SAME ADDRESS
POMPANO BEACH FL 33060 m ‘ .
oo - SEEE B R S City Zip Code
\ 1 A FL
8. The above named entity subriits this gtatermentjor { urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4726700
Signature, typed cr pri 1 ant and titla it s}g\plicabls, [NOTE: Registered Agent signature required when reinstating) DATE
' _‘ \ ; .- FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. ) I MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES
TILE MGR . [ petets T [Jchangs (] Aaditian
RAME RAYNER, MARK RONALD NAME
srReen aooness | 39 PUSHRINSKAYA, APT. 6 STREET ADDRESS
CITY-31-2IP KIEV, UKRAINE TITY-3Y- TP
TITLE ’ MGR 3 oetets m {"]change {7 Addition
NAME DICKSON, ANDREW RODNEY aME =000 l_:l Sesd YOS -4
smuest Avoness | 12 | ESYA VERAZINKA ST. APT. 37 sTveET Avcness -05/24/00--111013--003
env-smr | KIEV, UKRAINE CirY-£1-2P w200, 00 w20, O
TEET - e e o . ] petsts ' e ) change [ Additien
NAME NAME ' X - —_—— .. ..
STREET ADDRESS BTREET ADDRESS
CITY-$T-2IP CITY-$T-ZIP ‘
me | ‘ {_] peiete TITLE O chengs [ acdition
NAME ' ' - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P : CTY-31-21P
TITLE {1 patote TITLE [Jonange  [T] Addition
WAME NAME
STREET ADDRESS o BYREET ADDRES$
CATY- ST 1P ST ciY- 81 2P
TITLE . (] peiets TIME : [ change [ Additien
NAME NAME
STREEY ADDRESS
CTY-$T-7IP

i | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

RED bt . I4-Gua-i44E

CR2E083 (9/99)




