|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000032320

1. Ennty Name

SCINTILLATE, INC.

Prin!cipal Place of Business

2040|NE 155TH STREET
Nomlu MIAMI BEACH FL 33162

I
|

Mailing Address

2040 NE 155TH STREEY
NORTH MIAMI BEACH FL 33162

2. Princlpal Place of Business

I545€ W. Dixie

3. Mailing Address

JSkSS W.Dixie Hwy.

Huy.
Unit R

Sulte Apt. #, etc,

Suite, Apt. #, etc. E

Uni

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 901

[

32016 ***158.75

TUNANSIIATA

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE! Number Applied For
Nopihh MiawiBeach FL\Moedh MigwiBeoch FL~ 6< — 1002424 Not Appiicatia

3213[) 162 CDU&WS A 32 E 162 Cowtg A 5. Certificate of Status Desired ~ [% gase'ggq S’E:gi‘;tional

| 6. Name and Address of Current Registered Agent 7. Nama and Address J’ New Reglstered Agent

| Name' _1 ( N

; mEETI;SNTHVg%II‘EET \Sgeet TeE !;( g\-“&éﬁ:fg Acﬁta‘m z; WUVH _(_ D
- R i - gt

" NORTH MIAMI BEACH FL 33162

|

o Nor+h Miawi Becelt FL

PSP A

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.

t&f O-Pﬁfhrau

o424 fog

SIG?NATURE h:’KQ—Q“Q—' \J Q-&( WA

(NOTE: Rapistered Agent signature remled when ral)é[altng)

| Signature, besd or pnmed nama of Wﬂred agent and title f applicable.

9. iThis corporation is eligible to satisfy its Intangible
TYax filing requirement and efects to do so.
(See criteria on back) O
i

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 oeleta TILE B change [ Addition
NAME KARAPETYAN, VADIM NAME \/M F ?ﬂé‘/ ya.n it R
sThreT aooress | 2040 NE 155TH STREET ST ORESS | ;G S5 W RixIE Hwy Ul
i _gT-
arvist-2P | NORTH MIAMI BEACH FL 33162 st |popdh Micumi Beach FL 33/62
TITLE: VD DX Celete TMLE [ Change [ Acdition
NAME TOURAGHEV, ANDREY NAME
smﬁlmnnnzss 2040 NE 155TH STREET STREET ADDRESS
arvist-zp | NORTH MIAMI BEACH FL 33162 CIrY-57-2F
TILE s X Delete TITLE Ol change T Addition
NAM&:—Z MKHITARYAN, RAFIK NAME
STREET ADRESS | 2040 NE 155TH STREET STREET ADDRESS
orvist-2e | NORTH MIAMI BEACH FL 33162 ~ || omv-st-ap
TME O pelete ME ) change  [J Addition
NAME " NAME i
SO | T 7 T T T T | STREETADDRESS || - - - T - -
CITY!»ST-IIP Ciry-st-2Ip
mLE; 1 Delete TITLE CJchange [ Addition
NAME o 4 e
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-§T-21P
TITLE: 1 Dekete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY{ST-2P CITY-ST-2IP

13. || hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this (eport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

EKG(—?*-Q—- \’Qduu KQVQ_‘)—Q/{YQM o4 (2ufo1 305 78709

BIGNATURE AND ﬂ(gion PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2EQ34 {10/00)



