2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0OO00001

1. Entity Name

)-T.F. SCHOOL, INC.

2038

Principal Place of Business

230 174 STREET.#502
SUNNY (SLES FL 33160

230 174 STREET #502
SUNNY ISLES FL 33160

Mailing Address

2. Principal Place of Business

1288 £ E 1% <frest

3. Mailing Address

4S8 B (bR streed

"Suite, Act. #, etc.

Suite, Apt. #, eic.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90013 045 ***150.00

(AR RN

DO NCT WRITE N THIS SPACE

i

City & Stat City & State 4. FE| Number Applied For
1 ' [} . d .
Lon +£\ Miam, Reach | cont Mian Beash ~ ot Appiicable
N R e B - eem e e TR - e T PSR! [P — L e matn T e —
Zi Country Cauriry 5. Certificate of Status Desired $8'75 Additionat

22| ho

Decde.

23/ bl

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SLYUSAHGHUK' MAKSIM Street Add (P.0. Box Number is Not Acceptable)
ress (P.O. Box Nul ri
230 174 STREET,#502 P
SUNNY ISLES FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corparation is efigible to safisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TimE P 3 pelete THLE [ Change [ Addition
NAME SLYUSARCHUK, MAKSIM HAME
STREET ADDRESS | 230 174 STREET,#502 STREET ADDRESS
CITy-ST-2P SUNNY ISLES FL 33180 cITY-ST-2IP
TILE v O elete TRE O] Change 3 Addition
NAME MALINKOVICH, FELIKS L HAME
streer a00RESS | 19380 COLLINS AVE.,#508 STREET ADDRESS
A= cy-s1-2p = - NORTH-MIAMI- BEACH FL- 33160 ==~ =~ === ~== 7 === s GITY-5T-2P PUNE b s g s — T s aEeeeeaeos I - meeemtess oo
e FReeTeith O Delele Tme oyeeTorte A [ Change _JRrAddition
NAME HAME MARS THREOPAT
STREET ADDRESS seeTaooRess | /0 AVE /37 @ TERRACE
CITY-ST-2IP CITY-ST-2IP SUIAM 1 , L = /6/
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE " 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " - l| STREET ADDRESS - -
CITY-ST-ZP CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the infarmation
ingicated 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with

all other like empowered.

01/ig]2.00] (3c5)392-4030

SIGNATURE:

E AND TYPED OR PME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

CR2E034 {10/00)

po i




