FILED
Feb 28, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000071755

1. Entity Name

PROFILE IMAGE, INC. 02-28-2002 90073 034 ***150.00
Frincipal Place of Business Mailing Address
2750 NE 183RD STREET 2750 NE 183RD STREET JUJIIYH{
SUITE 1904 SUITE 1904
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- (;it_y & Svtaga_ City & State 4, FEI Number Applied For
. T e TR L — e e _— e oo - _§5_‘19?7850 . |Not Applicable |
7ip Country P Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHERVO IRINA Sireet Address (P.O. Box Number is Not Acceptable)
REN X
2750 NE 183RD STREET
SUITE 1904
AVENTURA FL 33160 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.

T

SIGNATURE
Signature, typed or printed name of /egisterad agsnt and litla if applicable. (NOTE: Fisgistered Agent signatura required when reinstating) DATE
9. This corporation Is eligiole 1o satisfy its intangible FILE NOW!H‘I‘ FEE IS $150.00 ’ 10. Election Campaign Financing $5.00 ey B
Tax filing r?qurrement and elects to do so. After May 1, 260".\! Fee will be $550.00 Trust Fund Contribution. a Add-ed to F?;s ¢
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TITLE [ Change [ Addition
NAME CHERVONAIA, IRINA RAME
sreer aooress | 2750 NE 183RD STREET #1904 . STREET ADDRESS
arv-stzr | AVENTURA FL 33160 crY-ST-2IP
TILE S X Deete TITLE V-P —_ [J Change Br Addition
NAME CHERVONY, ILYA NAME chER VOV Y, TLYA
smheer aooress | 2750 ME 183RD STREET #1904 STEETAOURESS | 9760 4/F, /8> ST. # J/70
crv-sr-ae | AVENTURA FL 33160 _ _ civ-sT-ze ﬁVﬁ’Méﬂ A Fle 33760
TITLE [ pelete TITLE . : O Change % Addition
NAME NAME Peysi /(/H, /(/ﬁtﬂ 4i A
STREET ADDRESS STREET ADDRESS 275 M B IFD ot AP/ o9
CHTY-$T-2IP CITY-5T-21P BDYD i rdes By Lo 2 2ALE
TITLE 3 delete TITLE ST TR TR e [Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-2IP
TITLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 recelver gf trustee empowered 1o execUle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment wifh an address, with all other like empowered.

SIGNATURE: L ﬁ;TUEFI/Wé@@ﬁCE@M 7 OA18. 07 . 2059330948 _

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DGata Daytirne Phone #

J

CR2E034 (9/01)



