FILED

2004 FOR FROFIT CORPORATION Jan 12, 2004 8:00 am

Secretary of State
POO 7021
PECH)IISNl;JmEAENT # 00000 0 01-12-2004 90023 012 ***150.00
REMUS INVESTMENTS, INC.
Principal Place of Business Mailing Address ey ne
3469 N.E. 169TH STREET 3469 N.E. 169TH STREET < q U Gg 38 3
NORTH MIAMI BEACH, FL 33160  NORTH MIAMI BEACH, FL 33160
s v AV O A MR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1071392 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
s, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

— —_— - i e

- - - - - .| Names— AL - -
BADE COUNTY CORPORATE AGENTS, INC. MU R G:A‘\‘ (18]
“20801 BISCAYNE BLVD., SUITE 505 Street Address (P.O. Box Number s Not Acceptable)

AVENTURA, FL 33180
363 NE 469 ovrad
Voelh Wiaw Beach  FL %8440

8. The above narned entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageny:

SIGNATURE \ \'\ \0‘\
Signaure, name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS s15°.°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. QFFIGERS AND DIRECTORS ./ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D M Detete T Ol change L Addition
NAME SOQULIAGUINE, EVGUENI NAME
STREET ADDRESS | 3469 N.E. 169TH STREET STREET ADORESS
CITy-ST-2IP NORTH MIAM]I BEACH, FL 33160 CiTY-5T-21P
TILE PDS O pelete TITLE O Change [ Addition
NAME GATIN, TIMUR NAME
STREET ADORESS | 3469 NE 169 STR STREET ADDRESS
CITY-3T-21P NORTH MIAMI, FL 33160 CITy-ST-2IP
TME [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS ] - STREET ADDRESS )
CITY-ST-7P ) - i : “ onystzec [ T T -~ ‘ -
TMLE [ Delete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2tP CITY-ST-2IP
TTLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-81-ZiP
TMLE 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicatéd on this report or supplemenmal 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 trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

Wrlow  (ass)ras-Sos3

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Daytime Phone #




