FILED

ol
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P00000029003 T Secretar y of State .
1. Entity Name 01-13-2003 90815 040 ***150.00
MIVON, INC.
Principal Piace of Business Mailing Address
16711 COLLINS AVENUE. APT 1504 16711 COLLINS AVENUE, APT 1504
APT.. 1504 APT.. 1504
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0992096 |Not Applicable
B s e i e AP S 5. Certificate of Status Desirsd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WNOKUR' GENNADY - Street Address (P.O. Box Number is Not Acceptable)
16711 COLLINS AVE #1504
SUNNY ISLES FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragislared Agent signature required when reinstating} DATE
1 __FILE NOWI!l_ EEE 1S 8150.00 e R
= o ™ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55°_-°° Trust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Departmeit of State
10, = ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (7 Celete THTLE I Change [ Addition | &
NAME ..t GENNADY, VINOKUR NAME g
staeer aooress | 16711 COLLINS AVE #1504 STREET ADDRESS 3
cirv-st-z¢ | MIAMI FL 33160 CIFY-SI-2P o
THLE | VP e 2 Delete TITLE [J Changs [ Aodition g
HAME VINOKUR, ELENA HAME
street a0pRESS | 16711 COLLINS AVE #1504 STREET ACDRESS
CITY-ST-7IP MIAMI FL 33160 . CITY-ST-21P
TILE ’ . O Delete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | .- . -~ . e - — = ~w-~—=l STREETADDRESS. e e - - e
CIry-s1-21P ) CITY-ST-71P
TIMLE ] Delete TITLE [J Changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE iy [ GCelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P
ME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP A CITY-ST-2IP

12. | hereby cem‘fy.théf the informafipn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgfimental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiviF or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 it

changed, or on an attachmentlfith an address, with all other like empowered.
SIGNATURE: KA ATUGE S WRE I ool I/?AD} Fos-332~(\ Y 70

SIGNFTURE AND TYPED OR PRINTED NAME OF SIGNING ?#r-lcen OR DIRECTOR /Dale I Oaytima Phone #




