2002 UNIFORM BUSINESS REPORT (UBR) FILED §

e .02 g0

Principal Place of Busingss Mailing Address
20930 NE. 24TH COURT 20930 N.E. 24TH COURT
NORTH MIAM! BEACH FL 33180 NORTH MIAMI BEACH FL 33180

AR O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1039822 Not Applicable
Zj untr Zij Countr iti
P Country P y 5 Certificate of Status Desired O $8.75 Addmonal_
- PO . e e e ome]er - - oo - = «-— 7 . FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
Ale by o lberrccet
TYURIN, ALEKSEY Y _
Streat Address (P.O. BoWumber is Mot Acceptahle)

20930 N.E. 24TH COURT

NORTH MIAMI BEACH FL 33180 | 20730 NE AY apech it
DN, fettrees Beccte FL |37 0

8. The above named entity submits this statement for the purpose of changing its registered oﬁice or registaerad agani, or both, in the State of Florida.

SIGNATURE S/h/f Lof ZILATZ2A74N" [ Kordse anflre / 02480 ¢
Signature, tWfed or pnnted nams of registerad agent and title it apphcal,e {NOTE: Registsrad Agent signature required when rainstating) DATE
" This corporation is eligible to satisfy its Intangible FILE NOW![! FEE 1S $150.00 10. Election G ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trzztlizndaggri‘r?t;‘utgn,n ng 0 ?gj-gﬂohg?;fe
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| E .
TITLE D [ Delete TITLE R [ Change  HAddition | 5
NANE TYURIN, ALEKSEY Y HAME ;2? ,z//“ &
sreeT aporess | 20930 N.E. 24TH COURT STREET ALDRESS %
&0; 50/!0‘ 2T Coeerss 2
arv-sr-ze | NORTH MIAMI BEACH FL 33180 CTY-57-2IP Becoie Lt 3350 o
TILE [ Delete TILE [ thange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP 3 . CITY-ST-2IF . - e B .
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-21P
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zP | CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE ST S5 R SRR {Z‘t&zz#—mx/ 02209 208533 3wk

SIGNATURE@AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Data Daytime Phone #




