~ y FILED

2002 UNIFORM BUSINESS REPORT.(UBR) Sgg‘:ci%t 31939%) ?é(t)gtgm

1. Entity Name

DOCUMENT #  P01000026150 . /‘ ‘ 00-11-2002 90119 044 ***550.00

KOROLYOVA RESTORERS & ASSOCIATES, INC. : /
Pringipal Place of Business . Mailing Address . 4-’3 1 7 9
10408 SW 7€TH ST. 10408 SW 76TH ST. : -
- MIAM] FL 33173 MIAME FL 3317
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals GCity & State | 4. FEI Number : Applied For
: ..6_ / 0 (f’ 7 7 3 ﬁf Not Applicatle
Zip Country Zip : | Country 5. Certificate of Stalus Desired ] fg.;esq Sdr:dﬂionai
So===——_=-v=#6 Nameand Address of Current Rogistered Agent__-_~.—- . -|._—=_ ===-.-7;Name and Address of New Registered Ageni — .- - - -— -
e ta we e e P Y Sy Y - R
»
KUROLEYOVA' MARINA Street Addrass (P.O. Box Number is Not Acceplable)
10408 SW 76TH ST.
MIAMI Ft 33173
City FL | Zip Code

B. The above named entity subrmits this staternent for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. !am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Typeg or printix] nama of registerad egent and nde i applicable. [NOTE: Regl Agent rcqeirmd whan el a) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10, Eteciion Campainn Finanein
Tax fiing requirement and efects to do so. Aftor September 13, 2002 Fos wil bo §750.00 | ' roci0 (TRREEencre ) $5.00 way o
X Added to Fees
(See criterla on back) (] Make Check Peyahle to Department of State :

. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD O Delete e ve Olchange S addition
N KOROLYOVA, MARINA . NAME N olu..:-\. Ja\a. z

STREET ADORESS | {408 SW 78TH ST. STEETADDNESS |~ O & e TGSt

ore-51-20 | MIAMI FL 33173 . Ur-ST-2P Jartvamar Bl BRBLTS

TME O velete TIME : Cchange [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2IP

TE O belets THE [Jchange £ Addition
NAME —== —f-= - _—T e T e . o -— R e SNAME < ~eeme=t T ome e - - g (EEELE S e e P
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ) _CrY-5T-2IP -
TmE _ 7 Delete THLE OJchenge [ Addition
NAME NAME )

STREET ADORESS STREEY ADOPESS A

CITY-ST-2P GITY-ST-ZIP

THLE 7 palats TME [ change [ Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CY-51-2P CITY-ST-2P )

TITLE O Detete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmyY-31-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119,07, 3)(i). Florida Stetutes. | further certlfy that the information

indicated on this repor or supplermental repor is irus and accurate and that my signature shall have the same legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 17 or Biock 12 if

changed, or on an attachment with an addrass, wilh,all othggdike grapowored.

A AVIRE REQUIRED of Ré OR_goghir0-07e

DED OR PRINTED RAME OF SIGONING OFFICER OH DIRECTOR Oaylng Phong #

SIGNATURE:

I




