e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

LareCAn Il

L ]
DOCUMENT #  PO00001 13407 Apr 21,2002 8:00 am
1. ety ame ecretary of State
FLUX TRANSPORTATION, INC. 04-21-2002 90856 009 ***150.00
Principal Place of Business Mailing Address
301 174TH ST, UNIT 320 01 174TH ST. UNIT 320
SUNNY ISLES BEACH FL 33160 . SUNNY ISLES BEACH FL 33160
2. Princioal Place of Business 3. Mailing Address ”ml"l “l II’” "m ""l IIm IIII‘ ”"”’"”mmm Il”“"”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 066 Applied For
65-1 175 Not Applicable
- - . -
Zip Country Zip Country 5. Certificate of Status Desired O ‘FB'TS Addifional
fFee Required
6. Name and Address of Current Registered Agent - 7. 'Name and Address of New Registered Agent -
] Name
L]
V,
DEMIROY, V!CTOR Streat Address (P.0. Box Number is Not Acceptable)
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 registerea office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and (it'e if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. Thi tion is eligibl isfy its Intangilb! ! 8 . . . .
™ Taxiing squremertand docs 0 G0 oo, | Attr May 1, 2002 Foo il ba 55000 | 1 FoFion Compsin Faning - $5.00 vay 5e
o ' Yy 1, - Trust Fund Contribution, a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (] [ Delete TITLE A4 o1 [ Change ,@' Addition | &S
NAME DEMIROV, VICTOR HAME 06 EN} AOAL BER TAS =2)
STREET ADDRESS ( 301 174TH ST, UNIT 320 seer anoress | 4GS~ N A G 8T §
orv-s-ze | SUNNY ISLES BEACH FL 33160 ovstae |DEELRFIELD BEACH F F3YYL ﬁ
Tine D O Delete e M [ Change %ddilion S
K DEMIROVA, LIUDMILA e OGEN, RO217TH
smeer aooress | 301 174TH ST, UNIT 320 SRETADRESS | e/ 2 & o G 3T
orv-srze | SUNNY ISLES BEACH FL 33160 oiry-sr-2r /¢ £ 33 ¢yl
TMLE T i O elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE . [ Detete TITLE [ Change  [J Addition
NAME : NAME : .
STREET ADCRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP ‘.
THLE - . 1 pelete TITLE ’ [ Change [ Addition
NAME : R NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP
TITLE O oelete TITLE 7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oTy-sT-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | an1 an officer or director
of the corporalion or the receiver or trustee empowered to execute thi weyl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other .
S ENATE Q4 0 /O DEH- 4/~ L0Y 3
SIGNATURE: <3 bmiA Y W i :
SIGNATURE AND TYPED o}ﬁw«mzﬁv SIGNING OFFICER OR DIRECTOR 7 7/ Date Daylime Phone #




