i

2001 UNIFORM BUSINESS REPORY:(UBR) FILED

DOCUMENT # N95000003204 May 03, 2001 8:00 am
1+ Enty Namo Secretary of State

FIRST RUSSIAN BAPTIST CHURCH OF MIAMI BEACH, FLO 05-03-2001 90967 044 ****g] 25
Principal Place of Business Mailing Address
501 % STREET BAL HARBOR POST OFFICE BOX 600238
MIAMI BEACH FL 33154 NO. MIAMI BEACH FL 33160 vITVVVTD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appliea For
65%66652 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 4 $8'75 Additional

Fea Required

= =<6 Name and Address of Current-Reglatered-Agent - S ———7.-N and Address of New-Registered Agent =
i Name
BO\(KO’ VAN REV Street Address (P.O. Box Number is Not Acceptable)
251 174TH ST
STE 2007 ' 7 ‘
NO. MIAMI BEACH FL 33160 City FL [ Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME - D 0 Detete TITLE [ Change ] Addition
NAME BOYKO, IVAN REV HAME
streer ADDRESS | 17560 ATLANTIC BLVD. STE 317 STREET ADDRESS
orv-s2P | NO. MIAMI BEACH FL 33160 CImv-st-2p
TITLE D [ Delete TMLE [Jchange ] Addition
NAME FEDIAKOVA, NADEJDA NAME
_ STREET ADDRESS | 2000 ATLANTIC S. #114 STREET ADDRESS
oi-siize | HALCANDALE FL 33009° DR Rk : - S
TME D O Delete e [ change [ Addition
NAME BOYRO, YEVGENY NAME
sTREET ADORESS | 801 THREE ISLANDS BLVD #302 STREET ADDRESS
CITY-57-2IP HALLANDALE FL CITY-ST-2IP
TME 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7I
ILE [ Delete TITLE ' [1 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e’ Clchapge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I1ke

SIGNATURE: ___ SIGNATURE I?ﬁéébﬁ’%” O9-~2/-8&f 95% 458 $80

SIGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0041859

CR2E037 (10/00)




