3491

2001 UNIFORM BUSINESS REPZRT {UBR)

FILED

it

CR2E034 (10/00)

DOCUMENT # PO0000101720 . Apr 25,2001 8:00 am
1. Entity Name T
EAVIA, INC. ecretary of State
04-09-2001 90023 045 ***150.00
Principal Place of Business Mailing Address
ONE £AST BROWARD BLVD. ONE EAST BROWARD BLVD.
SUITE 1508 SUTEE 1509
FORT LAUDERCALE FL 3330t FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE !N THIS SPACE
CORECeT
J. . .City & Stata .. e g om - |o oCity& S8 P 4. FEl Number ) i . Applied For
: S i ol e 8 L MR P P et o [ R
Zp Country Ze Country 5. Certiicate of Staws Desied ~ []  90+79 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme ) 1 - .
TARASQVA, SVETLANA Uilex Wernsrern
Streat Addrass (P.Q. Box Number [s Not Accentable
4083 NW. 80 CIRCLE :
BOCA 33496
RATON 7L L4oo! Sowth QOcean # 15/
City | Zlp Code
Hollywoob FL | %5%%/9
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE \Sve{f%@ (’ HRASOVA e
Sigrahure, [yped of printed name of reglciered agan and tibe il apphcabie. tmmwmtdgmmamuirthrmmim DATE
9. This comoration Is eligicle fo satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Blection Gampalan Financi
Tax filing requiremsnt and elects io do so. After MAY 1, 2001 Fee will be $550.00 ° Trzztlgndmguﬁ?: reing ifdgﬂ o"g’;?a
{Se criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ﬂmlm e DPST " hage (] Addilion
NAME TARASOVA, SVETLANA NANE Alex Wermnsrerl 15w
STREET ADORESS | 4003 N.W. 60 CIRCLE STREET ADDRESS 400! Sou th Ceeor DR,#
omv-st2 | BOCA RATON FL. 33498 oSt | pip)lywoop , FL 33019
vt DVP O Detete e v Dlctage L3 Ailion
RAME WEINSTEIN, ALEX HAME
. S_TREEYADDRESS 167_8 26THrAVENUE-—¢-r-" — L e gy -ty | ASTRE.E'A*QU“E’}~ B e B e e T RS e [ S .
GrY-S1-2__| SAN FRANCISCO CA 94122 ov-st-ap
e [ Delete TInE [ Ctange [T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CAY-51.2P CITY-5T-2P
e [ Dalzte il [ change [ Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CIY-§7-2F CITY-ST-21P
e [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TME D Changz [ Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ \ \ CiFY-31-07
13. | hereby certify that the informatid suppleciwkh this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infocrmation
indicatad on this report or supplegiental repdritia tlue and eccurate and thal my signature shall have the same legal eflect as it mads under oath: thal | am an officer or girecior
of the corporation or the recaiver 4] trusish sinpo orad o execute this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment witlan addresd, wih all other like empowered.
SIGNATURE: ___\ O —
SIONASWRE AND TYPED OR PRINTED NAME OF SIGNING OFRICER Of NRECTCA Dale Mm.ﬁtnel




