1. Entity Nama

FLUX TRANSPORTATION, INC.

DOCUMENT # PO0000113407

Principal Place of Business

301 174TH ST. UNIT 220
SUNNY ISLES BEACH FL 33160

2001 UNIFORM BUSINESS REPORT (UBR) ;
|
|
|

Mailing Address

01 174TH 8T, UNT 220
SUNNY ISLES BEACH FL 331E)
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PO0000113407

- FILED
01 HAY -5 g4 g 35

SECRETARY 07 STATE
- s r\’- RIS - t_
TALLAHASSEE, FL 0%

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
- N, S N — BN — e e .
Clty & Siate City & State - 4} FFi Nimbar TP} VApplied For—1-=—
o o e g Not Applicable
Zi 2Zi Count | "
P County P ounty 5. Certificate ol Status Desied [ $8+75 Addiional
Fea Required
6. Name and Address of Current Reglistered Agant 7.[ Name and Address of New Registered Agent
Name
DEMIROV, ICTOR Strest Address (P.O) Box Number is Not Acceptable)
301 174TH ST, UNIT 320 i
SUNNY ISLES BEACH FL 33160
City FL Zip Codea
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent. or bath, in the State of Florida.
SIGNATURE e
Sigrature. typed of printed name of registered agent and uie i appliceDle tmm:mgmdﬁmmmnmw-merﬁmm) DATE
9. This corporation s efigible to satisfy ifs Intangiole FILE NOWIIt F_EE IS $150.00 - 1 | 10. eiaction Campaign Financing $5.00 May 8
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. " Added to Feds
{Sea crileria on back) Make Check Payable t> Department of State . i
1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TimE D O pelete TME O Change - [ Addition g
R (=)
HAME DEMIROV, VICTOR NAME . =]
sTeT A0oRess | 301 174TH ST, UNIT 320 STREET ADDRESS 3
orv-s-2r | SUNNY ISLES BEACH Fi. 33160 STz | : &
me D 3 oetete mE | O Change [ Addition | &5
we | DEMIROVA, LIUDMILA _ AME |
| SR RS T 0T T7aTH ST, UNIT 320 SFRELY ADBREGS—— =
on-ST-2P ) SUNNY 1SLES BEACH FL 33160 -my-S1-20 _
TIME O peete mE . O Change [ Addilion
HAME AAME |
STREET ADBRESS STREET ADDRESS
oY-ST-2P LIFYST-2P
TITLE O Delete e | [Jthange [T Addition
NAME IAME
STREET ADDRESS *TREET ADDRESS
cIy-S1-21 LITY-ST-TP
TME O Detere ‘InE [ D Change  OJ Andition
NAME HAME
STREEF ADDRESS ¢.TREET ADDRESS
CITY - ST-2tP (Iry-S1-2IP ;
TME O etet L b % O Cerge O Addition
NAME } AME ‘
{ SVREET ADDRESS STREET ADORESS
CITy-ST-2P CINY-5T- P B )
13. | hereby certily that the infommation supplied with this filing does not qualify far the & «empiion stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapost or supplemantal repor is true and accurate and that my sig 'ature shall have the same legal efiect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver of trustee empowarad lo

changed, or on an altachment with an address, witn

empowsered,

execute this repont as recuired by Chapier 607, Florida Statutes; and that my nama appeers in Block 11 or Block 12 1f

[305) 583 -0365

Daytirns Phona &




