2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002664 Apr 23, 2001 8:00 am
. Entity Name r
AMERICAN-RUSSIAN CHAMBER OF COMMERCE, INC. ecretary of State
04-23-2001 90223 009 ****g] 25

Principal Place of Business Mailing Address

C/C NATALIA V POLIAKOVA /O STUART L BLOOM

311 STIRLING ROAD 16375 NE 18TH AVE. STE 330

FT LAUDERDALE FL 333126525 N MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0797574 Not Applicable
I Zip v - = Country =~ ‘- - Zipa== = m . o= | - Country~ — .om |- S L e .. $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLOOM' STUART L Street Address {P.C. Box Number is Not Acceptable}
16375 NE 18TH AVE
STE 330
N MIAMI BEACH FL 33162 City FL Zip Code
8. 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.
SIGNATURE .
Signature, typed or printad nama of registered agsent and title if applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWw: 8. Election Camgaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE Ol change [ Aadition

NAME STULA, GORDON P NAME

STREET ADORESS | 900 SOUTH BISCAYNE BLVD. STE. 4550 STREET ADDRESS

CITY-87-2iP MIAM] FL 33131 CITY-ST-ZIP

Tme TD 01 Delete TITLE CJ Change [ Acdition

e | BLOOM, STUART L ) _ NAE

STREET ADDRESS |~ ‘1’3375 NE -‘1 8 AVE STE 130 ’ STREET ADDRESS

CITY-8T-2IP N M.IAMLELM CITY-ST-2IP

TIME SO [ Delete TiTLE [ cChange [} Adaition

NAME FRIED, MARK E NAME

STREET ADDRESS 1110 BR'CKEU_ AVE, STE 700 STREET ADDRESS

CITY-S1-2IP MIAMI FL 33131 CITY-ST-2IP ]

TILE [ Delete THTLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P |

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST-ZP )

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 certify 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 offiger ar director
of the corparation ar the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Taotsifihess) St A
[ }
SIGNATURE:  JABI s Sfiae)- L Sfoom  lipfor  Joc-v¥s-2360
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {  Dad Daytima Phona #

U ViR

GR2E037 (10/00)



