2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P0O0000087803 Secretary of State
1. Entity Name 172 ke sk
- QLA_PJMJR COREOR_A]"QN;W_. e _ 03-17-2003 20710 038 150.00

Principal Place of Business Mailing Address
403 N.W. 100 TERR. 403 N.W. 100 TERR. wWUUNULUY
MIAMI FL 33150 ' MIAMI FL 33150
e I AR
<oz No. fop e RR 433 M- W. (00 .00

Suite, Apt. #, etc. Suite, Apt. #, etc,

. ) X N ] ] CHECK HERE IF MAKING CHANGES
N am; Flead 250 Miam' Flocda
City & State City & State 4. FEI Number Applied For
J\/ 65-1069564 Not Applicable
gp3 | S 0 mgge j J% | 5-0 fﬁunqtré Z : 8. Certificate of Status Desired dd g%ggqlﬁf:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOCTEUR' GLADIMIR Street Address (P.O. Box Number is Not Acceptable)

403 N.W. 100 TERR.

MIAMI FL 33150

City " Zip Code
-.A A —’-—'r—:‘:—- Ll - L et T b it gt | T, ST e - - e = B —"*ELr- -

8. The above namedi e
the obligations of

mitg#fis kiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

3luh 3

ped or printed ane of registered agent and tite it applicable. {NOTE: Ragistered Agent signature required when raingtating) DATE

tify s*ub
idter

SIGNATURE

FILE ﬁOW!{!"FEE 1S $150.00 - 9, Election Campaign Financin

After May 1,2003 Fee will be $550.00 Trust Fund Cc?ntrigbmion. o O fc?j.egct'ohgaeisa °
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk P [ Desete TITLE [IChange [ Addition
HAME DOCTEUR, GLADIMIR NAME
streer anoress | 403 NW 100TH TERRACE STREET ADDRESS
ont-stze | MIAMI FL 33150 CITY-5T-21
TIME [3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete - TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R, e RSt |
MLE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TIMLE [ pelete TILE {1 change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [J pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-21P

12. | hereby ceriify that the infor 7 5 filing does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supryq and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recely¢ 5 Lrafl 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen
REQUIRED 2)ulpo Gz 222912

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2416540

nv

CR2E034 {10/02)



