2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000045702

1. Entitf Name

" NIVA INTERNATIONAL, INC.

02-15-2001 20059 021 ***15

Mailing Address

2723 NE. 164TH STREET
N. MIAMI BEACH FL 33160

Principal Place of Business

2123 NE. 164TH STREET
N. MIAMI BEAGH FL 33160

Place of Business 3. Mailing Address

SRE R CE 1bUtred

AU A

Sulte, Apt, #, eté. Suite, Apt. #, etc.

Feb 15, 2001 8:00 am
Secretary of State

0.00

A

City & Stage ' )
VJM%\ H-lo"‘Ml

[applied For

A 0059 22 B

Mot Applicable

City & Stat \
zontin Higum,
s Cauntry

160 | Bade ~[73/60

3

5. Certificate of Status Desired .

CouﬁczQ dve )

$8.75 additional

~ ~Fee'Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLYUSARCHUK, MAKSIM
2723 N.E. 164TH STREET
N. MIAMI BEACH FL 33160

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nar'ried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuta, tygld or printed nama of registered agent and title #f applicable.

(NOTE: Registered Agent sign;

requirad when @sﬁfung)

P/‘eﬁura% O©2/exio |

FILE NOW!!! FEE IS $150.00

9. This corporalion is gligible to satisfy its Intangible 10. Electi ; " :
. : ! . Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 fg,gotohé?;sae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 21 Delete TITLE €lera. Pavliov —ice-p O crage Hadation | S
NAME NAME ) e | i n ~ (8.
17,5 < E. [bY stvree =
STREET ADDRESS STREET ADDRESS . . 6 o 3
CITY-5T-2P CITY-57-21P AL - Hia M, N e.c}oe\ F’l £ 3 { <
o
TILE O pelete l TIT;E Sbm Suw,b_uu, W M - \D Tl change DXL Addition g
NAME NA
STREET ADDRESS STREET ADDRESS i f - -3 [ é
. CiTy-5T-2P e _ _ fomvstae T fjl_._o; My Bmd\ 4 ) __3 _0 __
e 1 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [J Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-25#
TITLE [ selate TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cert]fy_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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 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: 0 2] pS209 3os-944-23)8
ED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR thae ' Daylime Phone ¥ -

/

g



