e ———————e ]
FILED

>
2002 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT May 19, 2002 8:00 am:
#
1. Entity Name P01 0001 04433 Secretal ” Of State .
GENERAL RESEARCH GROUP CORPORATION 05-19-2002 90190 035 ***158.75 =
Principal Place of Business Mailing Address
1900 GLADES ROAD SUITE 280 1900 GLADES ROAD SUITE 280
BOCA RATON FL 33431 BOCA RATON FL 3343t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number é . Applied For
5: //5-;{92 Not Applicable
“e Country “ip Country 5. Certfficate of Status Desired I]/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e, Semen o - e P -—Name.q;-._f —_— ‘—’6"’;—"' - - e o -
= termn
GURIN, SERGEY V. 7 .
Street Addrﬂﬁ’f. Box %er is Not Acceplable)
1900 GLADES ROAD SUITE 280 . €
BOCA RATON FL 33431 _ /280 Glades foad
- p
Y RBoca. Kate FL | *°7%% 271
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE b-24 <02
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This co‘%poration is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizilizrijag :_?rilr?l?uti:: neing 0 ﬁggjqoh‘;zs; f o
(See criteria on back) O Make Check Payable to Department of State '
i
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete THILE [ change [ Addiion | S
NAME MUKHAMEDZYANOV, TIMUR NAME I3
streev anoress |20200 NE 27TH COURT APT J30 STREET ADDRESS §
orv-sT-zp  JAVENTURA FL 33180 Y, CITY-ST-ZiP o
TTLE D B,De\ete TITLE [(Jchange [ Addition %
NAME GURIN, SERGEY NAME
sTaEeT ADDAESS | 1900 GLADES ROAD SUITE 280 STREET ADDRESS
ory-st-ze |BOCA RATON FL 33431 / CITY-5T-2IP )
TILE D M)elele TITLE {J Change [ Addition
aMe - ~—|KQZLOV-SERGEY: - —— — e e e AME S — e e L - - o . -
STREET ADDRESS [8/3 TILTO STREET APT 5 STREET ADDRESS
omv-st-ze [VILNIUS LT-2000 LITHAUANIA omy-sT-2P
TLE O Gelete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE 7 Delets TLE C ey e e e e [ change [ Adsition
NAME NAME . T m LT 1k
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridz 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 lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ZSFC@'&L«AWL«V@fﬁm“uFf“Nume}qaw Jom 10 Leor (Te1)3¢1053/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




