2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003194

{. Entity Mame .

WORLD FAMILY AND CHILD AID ORGANIZATION, 'INC.

'y

R

FILED
Aug 31,2000 8:00 am
Secretary of State

08-31-2000 90113 025 ****6] .25

Principat Piace of Business Mailing Address
18090 COLLINS AVENUE SUITE 527

SUNNY ISLES FL 33160 SUNNY ISLES FL 331601917

18090 COLLINS AVENUE SUITE 527

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~
City & State City & State 4. FEI Number Applied For
\ 65’0942&)9 Not Applicable
Zip Country Zin \Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATSMAN, MARK ESQ
2875 NE 191ST STREET PH 3A
AVENTURA FL 33180

o

Name

Street Address (P.O. Box meg'\s Mot Acceptable)

AN

City

Zip Code

<

FL

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

2 Vg
SIGNATURE i — 24 c 2. 2¢
Signature, Tfyped tad rame of registered agent and title if applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of Siate i e

10. i OFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TITLE Clomange 3 Addition | &
M MURNIEKS, DAINIS e 2
sTaeeT anDRess | 18080 COLLUINS AVENUE SUITE 527 STREET ADDRESS ]
CITY-ST-ZP SUNNY ISLES FL 33160 CITY-ST-21P o

. o
me vD 3 Delete TLE O change  {J Acdition |G
NAME NEYMETI, BOGDAN WAME .
STREET ADDRESS | 18090 COLLINS AVENUE SUITE 527 STREET ACDRESS
CITY-ST-ZiP SUNNY ISLES FL 33160 CITY-ST-2IP N
TILE STD O Delete TITLE [J Change [ Addition | ~
twe |WERGEMERE YVONEE. _ __ __ = _ NAVE e e .-
STREET ADDRESS | 18090 COLLINS AVENUE SUITE 527 "'f§ STREET ADDRESS T
CITY-ST-2IP SUNNY ISLES FL 33160 CiTY-$T-2IF
TNE "o O Detete TITLE [ Change [ Additian
NAME SEDYKH, ADRIAN HAME
STreet aooResS | 18090 COLLINS AVENUE SUITE 527 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160 CITY-ST-21F
3 ’ (3 Delets TLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP _ CITY-ST-2IP
e [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | heraby certify that the Information supplied with this fillng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 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.

SIGNATURE:

(20872268722

| T D WS Do TR S Tt N T e HEn N
s = 2 it el VA G P i L
SIGN%NDTVPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

-~ \Date Daytime Phone #
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