FILED
FOR PROFIT CORPORATION Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P 0/0000 776 885 03-26-2002 953)]2 033 ***150.00

1. Entity Name

La Mirage Im/ooe)L/EX/OD&PL

DO NOT WRITE IN THIS SPACE | 80050418

2. F‘r}lﬁif\%ﬂf Busineg)/ﬁ,ﬂs ﬂvb_ 3. Ma‘&g_ﬁ\ddress é//m ﬂm

Suite, Apt. #, etc. Suite, Apt. #, et;:#_ // 08 DO NOT WRITE !N THIS SPACE

/{08
Applied For

City,& State City & State —— 4. FElNumber , __
gu’)ﬂy BIC_S, FL unn y ‘L.S/Cf/ ICL 6 5 _'//;Z 34?53 Not Applicable
ap 4? 375 0 Coumryb{ S A Ze 3_? / ! O Country U M 5. Certlficate of Status Desired [ feae ;‘:fq Lﬁfe‘g""“a'

oo T T ~7."Name and Address of Currefit Registered‘Agenit™ ~

Pame Semyon Mosi kous Ky

:  Qunay Isles FL | 53940

8. The above named entity submit atement for the purpese of changing its registered office or regislereJ agent, or both, in the State of Florida.

SIGNATURE i

Signature, typed or priged nams of registered agent and hile if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
: e i ; January 1 - May 1 Fee is $150.00
9. Th I to satisfy its Int I ) o
Ta;sf;zrp?;aﬂﬁgﬁeigfegzzf;ﬂ:Sg angible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
5 ? 4 back ’ 0 Amended UBR is $61.25 - — = =~ {— " Trust Fund Contribution. -0 Added to Fees
{See criteria on back) Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS
TMLE TME
KAME ng YD/\J Nos IC 0 ‘/-S Y NAME
stheet avmkess | (o ee  (p {lins 1 {08 | stReeT ADDRESS
ovst2e | Qynny  Zeles F’L 33/€0 GrTY-S7-2P
TMLE ve 7 THILE
NAME Lt vid Rudman # D NAME
STREET AODRESS | 2 /14 fcean /oﬂfll( w/'a STAEET ADDRESS
on-STIP | AR ook lyw A/ y //,? _S' CIFY-ST-2P
i '_TmLE i S — ==l e = e T 2 ””_:“' =S BT St = - e m et N e A
NAME Fanr:t Ka,aqmsé //J # ,7C NAME
STREET ADDRESS STREET ABDRESS
371 OcC an /
CITY-ST-2IP AQDO K // 2 35 CIY-ST-2F DO NOT WRETE
TMLE TILE :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21F
TILE TIILE
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF° CITy-§1- 2P
LE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frus e empowered ta execute this report as required by Chapter 607, F!onda Statutes; and that my name appears in Block 11 or ¢n an
attachment with an address, with all ot empowered. . .

SIGNATURE:

)ﬁTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/04)



