2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # PO0000104198 May 11, 2001 8:00 am
1. Enty Name Secretary of State

M.K. USA, INC.
' 05-11-2001 90080 029 ***150.00
Principal Place of Business Mailing Address
347 DARKWOOQD AVENUE 547 DARKWOQOD AVENUE
OCOEE FL 34761 QCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE| Number Applied For
: 54" 5 é g 65 7 95 Not Applicable
Zi Count i / iti
P ouniry Zip Coumry" 5. Certificate of Status Desired | ??e.ggqﬁ?:éhonal
* - = '=g;"Name and Address of Current Regisiered Agent = ~~= - - | |~ ~ -—=-7.-Name and Address of New Registered Agent. ~
‘Name

BRUMER, BARRY N ESQ
5728 MAJOR BLVD SUITE 311
ORLANDO FL 32819

:Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered}office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed cr printed name ¢f registarad agent and titla if applicabla (NQTE: Registerad A?enl signature reguired when reinstating) DATE
) L . ) "
Q. Ihlsf;:‘c)rporatpn is ellg4br§ t(|> satisfy (;ts Intangible | A Flhii«l?\l;om F;EE isi'fgfﬁ.sﬂs% o 10. Etection Campaign Financing $5.00 way Bo
ax un_g r_equrrement and elects to do so. fter ! e w $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TILE [JChange [ Addltion | &
NAME USHBAYEV, SULTAN NAME =)
STREET ADDRESS | 547 DARKWOOD AVENUE STREET ADDRESS 3
CITY-ST-7IP OCOEE FL 34761 CITY-ST-21P &
o

TIME VD ] Delets TITLE O Change [ Addiion | I
NAME BOULIBEKOV, KYDYRJAN NAME |

streeT A00RESS | 547 DARKWOOD AVENUE STREET ADDRESS

CITY-ST-2IP OCOEE FL 34761 CITY-ST-Z1P
CTMLE e e e o L ) e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8TiZIP

TILE : O Defete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-$7-21P

TITLE . o ... - Opeee , J me [J Change [ Addition
NAME ‘ o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like er powered.
3 /n J a M

S IG N AT U“R E : smufé}%ﬁ?m%m OFFICEH%DIFQ%H‘ st .ﬂ/ﬁ ‘ﬁ D 0

4 ; } ‘



