-

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90032 007 ***150.00

-
ia,

e STt

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 200000090057 ’

1. Entity Name

FORDHAM HOLDINGS, INC.

Principal Place of Business

770 PONCE DE LEON BLVD
STE 210
CORAL GABLES, FL 33134

Mailing Address
770 PONCE DE LEON BLVD

STE 210
CORAL GABLES, FL 33134

659645

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65-1044534 Not Applicable
Zip Country Zip Country $8 75 "
i f - Additional
5. Certificate of Status Desired |_—_] Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNNY TSIMOGIANNIS Street Address (PO. Box Number is Not Acceptable}

770 PONCE DE LEON BLVD, SUITE 210
CCRAL GABLES, FL 33134

City FL l 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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. This carporation is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 . — )
? 1axﬁ|i?agp:egzirenfeemi{:jd eref:fst tsof{:ll; o, be After MAY 1. 2001 Fee wi:f be $550.00 10. .ﬂec""" Campaign Financing $5.00 May B2
el ! ust Fund Contribution. Added to Fees

(See criteria an back) Make Check Payable to Department of $tate =
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 % '
TIMLE PD [] Dekee TITE [] Change [] Accition ; \
NAME ZARKHAROV, ZAKHAR NAME oo
STREETACDRESS | 770 PONCE DE LEON BLVD, 210 STREET ADDRESS E“é
ur-sT-2P - |CORAL GABLES, FL 33134 CiTY -§1-ZF Q
TIME VSTD [ ] Dekete TLE [[] Change [ Addition
NAME SHVARTSMAN, VITALIY NAME
STREETADDRESS | 770 PONCE DE LEON BLVD, 210 STREET ADDRESS
ory-ST-ZF |CORAL GABLES, FL 33134 CiTY - §7- 2P
TITLE [:| Delete TITLE [ Change [:] Addition ;
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY - §T- ZIP
TLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-2IP .
TILE D Delete TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -ST- 2P
AIE E] Delete TLE [ Change [___] Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry.sT-2P - CITY -8T- 2IP .

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), 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 receiver or trustee empowared to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears )

in Blogk 11 or Block 12 if changed, or on an atiachment with an address, with all other like empowered. !
SJGNATURW ZAKHAR _Zak HAROV %?A 1 Bos LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

STF FL32381F.1



