2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0Q000102643

1. Entity Name

V.0. INTERNATIONAL CORP.

Principal Place of Business

2315 ADAMS STREET SUITE 22A
HOLLYWQOD FL 33020-5392

Mailing Address

2315 ADAMS STREET SUITE 224
HOLLYWCOD FL 330205392

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90448 001 ***300.00
07-10-2001 90448 002 ***250.00

76151

(TR

I

2. £’rinci" | Place of Business , 3. Mailing Acgess v
DAL sy DRIVE Bal bay DRiVE
Suite, Apt. #, etc’ Suite, Apt. #, etd. DO NCT WRITE IN THIS SPACE
S6
City & Statg . ﬁ\{ty‘ & State , 4. FEI Number Applied For
Mrami FL rOMe AL E5 - 70523 ~ry Not Applicable
- Zip Country gipg Country - ‘ $8.75 Additional
bS I gLi /\S_(_/ 5. Cgmhcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — ca— " ST U—— = = - - Name- - - 8 -
STORCHEVOY, LEONARD ESQ. .
Street Address (P.O. Box Number is Not Acceptable)
9273 COLLINS AVENUE
SUITE 1109
SURFSIDE FL 33154 - o 2 Code
i i
Y \ FL
8. The above named this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Colubey Sergey

0F. 05 of

7. .yped Dlpnrrad name of registdred agent and titla if applicabls.

{NOTE: Registerad Age signall.fe reqﬁred when reinstating)

JRRT

LY 1
8. This corporation is eligible to satisfy its Intangible ™
Tax filing requirement and elects to do s0.

(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elegtion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ oelete TILE [] Change  [] Addition
NAME GOLUBEY, SERGEY NAME
STREET ADDRESS | 2315 ADAMS STREET SUITE 22A STREET ADDRESS
GITY-ST-2P HOLLYWOOD FL 33020-5392 GY-51-2IP
TITLE VPD [ Delste TITLE [ Change [ Addition
NAME GOLUBEY, JULIA NAME
STREETADDRESS | 5315 ADAMS STREET SUITE 22A STREET ADDRESS
Gry-§7-2p HPOLLYWOOD FL 33020-5392 ciry-s1-2P
Aame . B - oAt ] Delete TME . e - £ e - . Ochange [ Addition_
NAME GO Li OBEV, SeRGE A 'O NAME
STREET ADDRESS | & 765 ﬁﬁ 8 ﬁ A s,D?Q 1V _ STREET ADDRESS
CITY-5T-21P YoM, 7Z7A’, \-B/_j‘}/ CITY-ST-2IP
Tt V2D . O Delete TLE [JChange (] Adiiion
NAME Golubeva, e/icr o NAME
'STREETADDRESS | 5 /& \ﬁﬁ;&( ‘,874 }/ LRy e STREET ADDRESS
OITY-ST-2P PR Ph SLEK CITY-1-2P
TILE [ Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TWLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP //’ CITY-ST-2IP

13. | hereby certify that the informatiop supp £d with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplgpe 1

AEr tel
g0 5
changed, or on an atlactywe address, with all other like empowered.

7|

of the corporation or the recef

SIGNATURE:

report is true and accurate and that my signature shall have the same legal el : r
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if

ion 119.0?&3)(0. Florida Statutas. | further certify that the information
ect as if made under oath; that | am an officer or director

ay.es5. OL,

S!G}IATURE’.’AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytims Phone #

0104841

CR2E034 (10/00)



