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' 2001 UNIFORM BUSINESS REPORT (UBR}

FILED

1. Entity Name

THE RUSSIAN YELLOW PAGES, INC.

DOCUMENT # POO000026636

Principal Place of Business

3901 SOUTH OCEAN DRIVE
SUITE B3
HOLLYWOOD FL 33019

Mailing Address

POST CFFICE BOX 1552
HALLANDALE FL 33008

Voo @

2. Principal Place of Business

3. Mailing Address

L

May 18, 2001 8:00 amg
Secretary of State

05-18-2001 91237 005 ***150.00

16300 4F {940 # /04 PO BOx+ /555
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ﬂl—/,'am,' 63/7 Hﬁt¢ A/V‘MZE’ F[_ 6’5’0?9’&#93 Not Applicable

Country

33762

Zip
3300F

Country

5. Certificate of Status Desired

O $3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

rd

—_—————

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—

' "y Holding Lie /5,

LU0

&

-

T Y B o7

B e, Bass FL | 2552

St/
SIGNATURE

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.

o1/04/ 81

CR2E034 (10/00)

Signaturs, typed or printad nama of registered agent and title if applicacle. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. This corporation is eligile to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eii(;:l?::r%agn;zlﬁ&i::.ncmg O fg;%?oh;:’;s ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND Dl.RECTORS IN 11
TITLE PD B Detee TIILE g (S Pelessen [ hange A Additon
NAME SLOBODENYUK, YURY HAME | 57 Pet , -
stReeT ADDRESS | 3901 SOUTH OCEAN DRIVE STReET ADORESS A OO AVE /) 9 ‘4 v # /,OC/
orr-s1-2p | HOLLYWOOD FL 33019 arv-stwe NG Ggen | Bed BA6
THILE vTD [ Delete TITLE -TOP ,  [JChange  [Fhdaition
NAME KHUUSTOV, SERQUE! NAME ICHL, S Fo L e ﬂ?/(e/
STREET ADDAESS | 3901 SOUTH OCEAN DRIVE STREETADDRESS | 16,800 4°& /996
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2P / M g, B@J, 33 /602
TITLE S [ Delete TITLE _P'S’V s Vel O Change mddiiion
T NAME CLUGOVTSOVATYUHA-—— —— - e~ |~ Lty GO TS O AL - ——
STREET ADDRESS | 3601 SOUTH OCEAN DRIVE STREET ACDRESS | A5 BOO AE X9 AL | F LOF
err-ST-2IP HOLLYWOOD FL 33019 BITY-ST-2IP LSO, Bek FL FILEX
TimE Oo TITLE v ] Change Adition
NAME elete e MAr NG 24 92/91&/5@/7 M
STREET ADDRESS serT sooness | 185 19 AV w04
ciTy-57-2P or-st2e | M B, el 3376
TLE O pelete TTLE L7 (7 Change L ottion
NAME NAME vOoRONava il ‘q
STREET ADDRESS SIREETADDRESS | /63 A7 14 ALr =2 fo/
CIFY-ST- 2P ave-st-e | LR Gy BCH FL 336 A
TIME 7 Delete TITLE v [ Chenge  [AAcdition
NAME NAME ALeX Khorey” oKy
STAEET ADDRESS streeraooniss | /6300 AE A£G AL S
CITY-ST-ZIP CITY-ST-2P AN o " By FL 33/6"05

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 etlect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 70" Drs/cremr Lurgovtsora X o3 /isty Josgurm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytime Phona #



