2000 UNIFORM BUSINESS REFPOKT (UBR)

DOCUMENT # M61841 FILED
1. Enty Nar May 17, 2000 8:00 am
ELECTROLAND INC. Secretary of State
: 03-10-2000 90015 001 ***150.00
Principal Place of Business Matling Address
G/O NORSERTO ZIRULNIKOFF C/O NORBERTQO ZIRULNIKCFF
223 E. FLAGLER ST. 223 E. FLAGLER $T.
MIAMI FL 33131 MIAMI FL 33131-1325 .
S o T AT R R
295 Freneleltdl| 2235 £ frrelie ST -
Suite, Apl. #, stc. Sulte Apt. #, atc. DO NOT WRITE (N THIS SPACE
Cily &State ~ * . Ctﬁ&smtq . 4, FEI Number Applied For
-'?’/M ] /M; - - 65-0010419 Not Applicabte
Zin C . p, Zip Country i - 8.75 addit
:); > j& f % 4,/% (55 /2 7/ Foiy 7 | 5 Certificate of Status Desired [ ? e Fi q:;:’:},t'““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
e |
ZIRULNIKOFF, NORBERTO . Street Address (P.O. Box Namber is MOl AGCERIAbIE) =" o ————r e
223 E. FLAGLER $T. -
MIAMI FL 33131
City FlL ‘ Zip Code

B. The above named antity submits this statement for the purpase of changing its registered office or registered agent, of both, in the Stale of Florida.

SIGNATURE :
Sigratue, typed o Drinted nama of regittaced agant and bie § apdlicania, (NOTE: Ragisiared Agent signature requirad when reinstating) DATE

9. This corporation is efigikle to satisfy its IMangible FILE NOW!I! FEE IS $150.00 . e

Tax filing requhememgand elects \;y do 50, After MAY 1, 2000 Feo will be $550.00 10. EE:I';}:I%ag:;:?;uz::mmg 0 f.i,gﬂ May Be

) o Fees

(Sae criteria on back) [ Make Chetk Payable to Department of State
1l QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D " O Delete TMLE (Tohange {7 Adaition | =
NAME ZIRULNIKOFF, NORBERTO NAME -
sTREET AD0RESS | 223 E. FLAGLER ST. STREEY ADDRESS s
CIvY-S1-2p MIAM! FL CHY-S1-7P
e D O Delete e Dlcrange L Addition | <
NAME SCHAMY, URIEL NAME
sTReeT ADDAESS | 223 E. FLAGLER ST. STREET ADDAESS
CITY-$T-2IF MIAMI FL CITY-ST-2IP
113 (3 Deles TITLE {TJChange [ Addition
NAME P . NAME - . - -
SIRCET ACORESS STREET ADORESS
CITY-ST- 79 ‘ CITY-SF- 2P
TITLE ' [T Datate TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TIME . 7 Delete TILE {7 Change [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
GiTY-ST- 2P . GITY-ST-2P
TWE . ‘ O petere THE {7 Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P . CITY-S1- 2P

13. | hereby cerliy that the informatign supplied wiih this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the infarmation
indicaled on this repart or suppimental report is true and accurate and that my signature shalt have the same legal effect as f made under oath: that | am an officer or direcior
of the corporalion or the receiveriok s}ﬁ\:mpowared to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

chanrged, or on an attachment vith dress, with all other like empowered.

R
)

SIGNATURE: ___ . b N3 A KORRET L et 03-23-00 ST
SIGNATURE AN '\ /PKD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Dayime Phons #




