2002 UﬁiﬁFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005150 - Feb 13, 2002 8:00 am
" Eriyhane Secretary of State

CR2E037 (9/01)°

THE ARTISTIC ACHIEVEMENT FOUNDATION, INC. 09132002 90176 031 ****61 25
Principal Place of Business Mailing Address
0174 STREET 210174 STREET
#1209 #1209 - 1
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%9871 1 Not Applicable
Z' ( ')
P Country zp Country 5. Certificate of Status Desired d $8‘75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATSMAN, MARK Streel Address (P.O. Box Number is Nct Acceptable)
8350 S. DIXIE HWY., PH2
MIAMI FL 33156 , -
. City FL Zip Code
a‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SKGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE .
: T T T T
— \\
. / 9. Election Campaign Financing $5.00 May Be Make Check Payable to'
FILE NOW: FEE IS § Trust Fund Contribution. O  Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORSINTD
TITLE PD [ Dalete TITLE [ Change [ Addition
NAME KHACHATURIAN, ANGELA NAME
STREET ADCRESS | 210-174 STREET #1209 STREET ADDRESS
CITY-5T-2IP SUNNY |SLES BCH FL 33160 CITY-ST-2IP
TILE DVP . [ Dalete TITLE [ Change  [] Addition
NAME ARTISBACHEV, VLADIMIR ) NAME
STREET ADORESS | 240-174 STREE]', #1209 . _ STREET ADDRESS
om-S1-ZP | SUNNY ISLES BCH FL 33180 civ-st-2p
THLE VPD L — _ [Ooeee e - m e s we - [JChange [ Addition
NAME ARTSIBACHEYV, NINA NAME
STREET ADDRESS + 290-174 STREET, #1209 STHEET ADDRESS
CITY-ST-2IP SUNNY ISLES BCH FL 33160 CITY-ST1-2IF
TILE ST . O pelete TITLE _ O change [T Addition
NAME SOCOLOVA, MARINA NAME
STREET ADDRESS | 210-174 STREET, #1209 STREET ADDRESS
CITY-5T-2IP SUNNY ISLES FL 33180 CITY-ST-ZIP
TITLE ' 71 Dalete TLE [ change [ Acditicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2IP CITY-3T-7IP
THLE 1 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fod the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report orsupplemental report is true and accurate and fhat ghy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporationsgr the feceiver or trustee_empowered to execute this répogl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an \taghment with an ihall other like empowerdd.

iens C S IRED aaky

SIGNATURE: s i
. . GNATYHE ANC FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytima Phane #




