FILED

sionature: MA@ N ) Y-8 -Doo/ segbralus

c
2002 UNIFORM BUSINESS REPORT (UBR) A 16. 2002 8:00 ¢
r 16, :00 am ¢
1. Entity Name ecreta 3 O <
ok 3 ok
VISCO CO. 04-16-2002 90057 023 150.00
Principal Place of Businass Mailing Address
100 GOLDEN ISLE DR., #1001 100 GOLDEN ISLE DR., #1001
HALLANDALE FL 33003 HALLANDALE FL 33009
Suite, Apt, #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-1018762 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S — S 1 Name_',.;_,-,.j__.;_ e e P N
B 0’ VICTOR Street Address (P.O. Box Number is Not Acceptable)
100 GOLDEN ISLE DR., #1001
HALLANDALE FL 33009
City FL 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
Signaturs, typed or printed name o registared agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
8- This corporation is eligible o salisfy its Intangiote_ | FILE NQWI! FEE 18 $150.00 . .. __ | 40 cocion campaign-Financings—=——- $5:00°'may 85|~
Tax filing reguirerhent and élects 1o do so. After Hay 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T VP O Delete T VP ¢ _ o Chenge  (J Acditon | 5
NAME OVSIANNIKOV, SERGUEI NAME OV3tANK Ko SERGVE! 3
sTREeT anoress | 2316 MONROE ST., STE 6 STREET ADDRESS S AE cQéAV L §
CITY-ST- 2P HOLLYWGOD FL 33020 CITY-ST-2P AL dA[ e FZ S 200 c‘/-' o
o
TIME O palete TILE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TInE o O3 Change [ Addition |
e e —— B " HAME™ — — - ' —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CITY-ST-2IP
13. | hereby certify that the inRymaticn 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 plemenizal report is fTTeRrd 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 th [l cAiGNexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attaci & like empgwered. -



