2001 UNIFORM BUSINESS RERPORT.(UBR)

4/5/

DOCUMENT # PO00001 1

1. Entity Name

FLUX TRANSPORTATION, INC.

3407

Principal Place of Business

Mailing Address

f

FILED
May 23, 2001 8:00 am
Secretary of State

04-05-2001 90089 024 ***150.00

A 174TH ST, UNIT 30 30t 174TH ST. UNIT 320
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33180 -
Suite, Apt. #, elc. Suite, Apl. #, ate. DO NOTWRITE IN THIS SPACE
el LN I ) — = U P — catm e ma . — - )
Clty & State City & State i 4, FF} Num‘hFr'G - r“gg.‘rz‘“ ~Apptied For =
5_ 10 1 Not Applicable
Zp Country Ze Country 5 Cerlificato of Status Dosied [ $5+7D Addiiona)
| Fea Required -
6, Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglistered Agent
Name
DEMIROV, VICTOR Sk > —e e -
: Street Addrass (P.Ol Box Number is Nol Accepiable)
301 174TH ST, UNIT 320
SUNNY ISLES BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office of ragistered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed of printed name of registered agent and b I applicants [NOTE: F agistared Agant signatune rqu-a-mcl\mm> DATE
) |
9. This corporation s eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 i | 10. Election Campaign Financin
Tax filing raquirement end elects to do so, After MAY 1, 2007 Fee will be $550,00 TrustIFund Contlr?bution. 9 $5, dd-aou?oblg:zfe
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TINLE D [ pelete TITLE O change  [Jaddiion | S
(=]
NAME DEMIROV, VICTOR NAME =
sreeTADORESS | 301 174TH ST, UNIT 320 STREET ADDRESS §
ciy-51-2P SUNNY ISLES BEACH FL 33160 GIY-s1-2e i
TINLE D O oelete TLE O Change [ Acdition | &
[ N _ | DEMIRQVA, UUDMILA — NAME ]
STREETADGRESS [~ 30T 174TH™ ST, UNIT 320 - STRET-ABAESS =|
oTY-SI-o SUNNY ISLES BEACH FL 33160 Crry-St-21P 7
Tme O pelete TILE , I Change  [J Addition
NAME HAME ‘
STREET ADORESS | STREET ADDRESS
GHY-ST-aw - sz e e - - =
e [ Detete TTLE ‘ [0 Change [ Addition
HAWE . RAME
STREET ADORESS STREET ADDRESS |
CITY-ST-20 CiTY-ST-7P
TME 7 Detete TINLE ! OcChange  [J Anattion
NAME HAME
STREET AUDRESS STAEET ADORESS
CiTY-ST-2P CITY-57- 2P
TME O oeleta TmE O Ctame [ Addilion
NAME HAME
| STREET ADDRESS STREET ADDRESS
cre-ST-2p CIFY-ST-0P

13. | herehy cenity that the information supplied with this

SIGNATURE:

indicated on this report or supplamenta) report is true ) ‘
of the corporation or ths receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears |n Block 11 or Block 12 if

changed, of on an altachment with an address, with all o

doas not qualify for tha exemplion stated in Section 119.07
accurate and that my signature shall have the samie lagal ef

‘and

smpowered.

f

ANiY, Florida Statutes. | further certify that ihe information
tact as if made under oath; thal | am an officer or director

{505) 583-0365

SIGNATURE m?ﬁwsn on

E OF SKIHING QF FICER OR DIRECTOR

Oate Daytiors Prona =




