2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P00000026647 Apr 27,2001 8:00 am
e ecretary of State
04-27-2001 90248 034 ***150.00
Principal Place of Business Mailing Address
2000 S, DIXIE HIGHWAY #100 2000 S. DIXIE HIGHWAY #100
MIAMI FL 33133 MIAMI FL 33133 wr g e
S vi‘
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6‘5“' [ Oa',i Lt OH O Not Applicable
Zi G t Zi C tr it
® ouniry e cuntry 4. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMCHINOVA’ VICTORIA Street Address (P.O. Box Number is Not Acceptable)
10670 SW 87TH AVENUE
MIAMI FL 33176
City 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, tyoed ar printed name of registered agent anc tile if appiicaklce [NUTE: Registerad Agert signature requirec when -einstating) CATE
: < tiafy | ; CILE NOAWI FEE IS S150.0(
9. 1hlsf?prp?ral|on is ehtg|:\§ ‘[c3 5:?‘“5;2/;13 Intangible ) a’:i;‘}:zﬁ.{ W 1 aé. :‘S-']{}uif%ﬂr% w0 10. Blestion Campaign Financing $5.00 vay Be
axliing requirement and eiects 1o do so. y Afiei § 1, 2001 Fee will be §35 Trust Fund Contribution, L) Added to Fees
(Ses criteria on back) ] fifake Check Payable (o Departmant of Biale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t ,
TIELE PD {7 Detete TILE O] Charge £ Additicn
HAME NEMCHINOVA, VICTORIA HAME
SIREETADDRESS | 10670 SW 87TH AVENUE STREET ADCRESS
CHY-Sr-7IP M|AM| FL 33176 CITY-ST-212
LE VD 1 Dstete TITLE [ Change [ Addition
NAIE CASSANDRO, JIMMY NAVE
sTResT ADDRESS | 10670 SW 87TH AVENUE STREET ADORESS
CIVST-0P | MIAMI FL 33176 Girv-s7-2P
TILE SD 1 Delete TITLE ] Change [ Addition
HAVE SARROS, DINO HAME
Stheet aD0RESS | 40870 SW 87TH AVENUE STREET ADORESS
CITY-57-21P MIAMI FL 33176 CITY-5T-7IP
TLE [ Delete TiTLE [ Change  [] Addition
MHAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -§1-21P Ciny-§7-2IP
TIELE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-SI-ZIP CITY-8T-21P
LE 1 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - $7-71p

13. | 'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indi 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
owerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ndicated on this report or supplemental rep
of the carporation or the receiver or trusiee

with all other like g ered.
/}s:ze SINeM

h-do-<O\ /'g,og L{So OOO&

sasumu?ﬁrﬁ i'v#a—én PRINTEQ/IAME OF SIGNING OFFICER OR DTRECTOR
T

[ate j Saytinte Phare #

w1 ooTy

CR2EG34 (10/00)



