2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000071901 Y retary of State

KREMEN, INC. 05-01-2002 91501 007 ***150.00
Principal Place of Business Mailing Address

231 174TH STREET. #808 231 174TH STREET. #808 .

SUNNY ISLES BEACH FL 33160 ~ - SUNNY ISLES BEACH FL 33160 :

DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 Applied For
10274 15 Not Applicable
Zi Count Zi Count ) iti
® i P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: - ’ o B Narne
EMT INA ESQ.
N SEV' IR Street Address (P.0. Box Number is Not Acceptable)
20801 BISCAYNE BLVD. .
SUITE 505,
1
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE __
Signalure, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. :ir_h|sf§|9rporat\9n is ehtgltzlg u? sattlstfyéis Intangible FILE NOW!!I! FFEE ISi $;eSO.UO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 | - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O oslete TITLE [ Change [ Addition
HAME LOPOVOK, ROMAN NAME
streeT aockess | 2851 LEONARD DRIVE, #J406 STREET ABDRESS
crv-sr-ze | AVENTURA FL 33160 CITY-5T-2P
TITLE 2 Celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-5T-21P
TTLE_ . ) L S i 7~ Qme . o [CJChange [ Addition
MAME i NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE . (3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-S1-2IP
TIME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Flarida Statutes. | further certify that the informaticn
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 to execute this report as required by Chapter 607, Flerida 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.
: ‘ ) RO ASPD T oy o —
SIGNATURE: __ Ko 3R E PJ@%UU-&M‘% 04//37@2 (305) 792532
SIGNATURE AND TYPED OR PRINTED NAME OFW LA 4 Caylime Phone #

X
<

CR2E034 (8/01)



