fer e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L E V)

DOCUMENT #  POO000062363 R oy of Gtate™

»
-
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Principal Place of Eusiness Mailing Adqress
400 KINGS"POINT DRIVE 400 KINGS POINT DRIVE
02 #3

3. Mailing Address

—— I 00

T A srant | P BRry iy £ st Seeet

Suite, ADL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State \ umber Applied For
;/2/&&/5/ ;/ﬁ,é/ﬁé /;jtﬁﬂﬂ?/c" P Ab/ & TEINm 65-1020711 szjapc:):i:cable

‘izipg;ﬂf CO%M %ﬂﬂf Cm;tr/ym . 5. Certificate of Status Desired O ?ese-gesql.?g:ciﬁonm

" 6. Name and Address of Current Registered Agent™ =~ s e 7. Name and’Address of New Reglstered Agent - - -

CATSMAN. MARK " g TS Nl
CONCOURSE PLAZA Yl R LA Ak P
1111 KANE CONCOURSE(98TH ST) # 607 AL EIVE (P4 Coml SE )/ Y ) #6227

MIAM FL 33154 Ol FL | Bt~

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.

AT Se e e

. Siglnalure‘ typed of printed name of registerad agent and litle if applicable. [NQTE: fisgistered Agent signature required when reinstating) . DATE
S P i
) o o ‘ e
g* This corporatior is efigible to salisfy its Intangible FILE NOW.I: FEE IS' $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to dc sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
Tl e . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DP s - O Delete TITLE b2 . Change [ Addilion | S
o KHAZANOV, STANISLAY e L AN, S f//ws/f{ S
steer aooress | 2314 NEE. 11TH STREET ‘ ' SREETAODRESS | DR AL e sBee 3
CITY -5T-21P HALLANDALE FL 33009 CITY-51-21P Vol PP L P AR L4 LR i
TITLE Dvs 2 Delete TITLE [ Change [ Addition 5
HAME KARDASHOV, TARAS HAME
steeT aporess | 400 KINGS POINT DRIVE # 321 STREET ADDRESS
C”Y’ST'ZP%W’(“SLES;BEACH;FL=331ML~’ [ o W CITY-ST-2IF__ [ - S -
TITLE DVt [ Delets TILE (O change [ Addition
NAME FILATOV, LEONID NAME
street anoress | 400 KINGS POINT DR. # 321 STREET ATDRESS
onv-s1-2f | SUNNY ISLES BEACH FL 33160 CAY-ST-2IP
TITLE ") Delets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TME [ petete THILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an adgress, with ali other like empowered.
SIGNATURE: SEG&%%?%%@U%%?ﬂ/M/ fefpps 39516790
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




