2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001615 Se{retary of State

1. Entity Name

UKRAINET CORPORATION, INC.

05-19-2002 90041 030 ****61.25

May 19, 2002 8:00 am|

Principal Place of Business Mailing Address

13643 WEST DIXIE HIGHWAY 13649 WEST DIXIE HIGHWAY Xkt e) § B

NORTH MIAMI FL 33161-0%8 NORTH MIAMI FL. 33161098

601 Mus 16754.C-13 6073 A (6754 €13

Mraeio, Fe 3308 Mia M, FL 33075 I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number Applied For

65’0704996 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O fi‘;?q lﬁ?:‘:i'ﬁonal

— = B::Name and Address of Current Registered Agent ===t - -~ ~—7—Name.and:Address of New.Registerad. Agent—— .—=. .~

Name
KOND, WALTER KOnp, WALTER Street Address (P.0. Box Number is Not Acceptable)
13649 W DIXIE HWY co 73 At (ET5F C/5
SUITE 23 . : , .
N MIAMI FL 33161 M’ A N’ !l FL —33@ ,; City FL Zip Code

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

SIGNATURE
. Slgnature, typed or printed nama of ragistered agent and title it applicable. {NOTE: Registerac Agent signatJre raquired when reinstating} DATE

.

: . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE PD [ pelete TITLE PD .. . [ Change [ Addilion §
e VASSILIEVA, MARIA e YASSILrELA, “TARIA 2
STREET ADDRESS 13649 WEST DIXIF HIGHWAY STREET ADDRESS o7 3 A W /( 7 54- c : /3 8
onv-sT-2P | NORTH MIAMI EL CITY-ST-2IP At A AT, L 330 S w
[rog
TTE VD [ Delete TITLE VA LE . ‘; Change  [3 Addition | O3
ot

e SEMENTCHUK, ANGELINA N SEMENCH 0K Aw - A
STREET ADDRESS | 13649 W DIXIE HWY STREETADORESS | 2y 7 3 A L& ¢ 7 5+ /.

[ -CIY=ST2 iz g ppy MY == . e e e o ONSTR, Ay Ay, Tl 3RO Y o
TITLE SD (3 Delete TITLE g D [Jchangs (] Addition
N KOND, WALTER VAME e ALTER
STREET ADDRESS | ogeg | EONARD DR G-514 STREET ADBRESS 2,( & N’ngo A Aep DF e ST
oTY-ST-2F | AVENTURA EL CITY-ST-ZP CEMTURA  Fe 33 /6o
TMLE O Detete TILE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P A
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 to execute this report as required by Chapler 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 like empowered.

SIGNATURENX 4Rz M s et iezmlnsdlcacny” 4-a0-2007 (365) £200 - 0012

SIGNATURE AND TYPED OOR PRINTED NAME OF SICNING OFFICER OB DIRECTOIR =4 Mg e e o Pl o &




