FILED

Apr 09, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)- ecretary of State

04-09-2003 90197 030 ***150.00

DOCUMENT # P01000104676
1. Entity Name

KREYNIN SOFTWARE, INC.

W W WPV WY B

Pringipal Place of Business Mailing Address e

1645 WEEPING WILLOW WAY 1645 WEEPING WILLOW WAY CRTTmme

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
F PR Ao T A A

Stite, ApL #, etc. Suite, Ant. &, elo. [ CHECK HERE IF MAKING CHANGES
City & State Clty & Siate 4. FEINumber - X |Applied For
‘05 - \ 15 OL\ l 8 Not Applicable
e Cpun_bl ) R ZIP,. R __Cfunlw_ e | B, Certificate of Status Desired__ _[], . gg) ﬁﬁ;ﬂonﬂl —e
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Roglatoud Agent
Name . .

SPIEGEL & UTRERA, P.A. Voadim Kreynin

1840 SW 22ND ST. : Street Address (P.O. Box Number is Nol Accepiable)

4TH FLOOR ] ‘

MIAMI, FL 33145 .- N

! WS Ude,wma Willow Way
City le Code
e\ uwood FL | 2588

. 8. Tha anove named enfity submils this statement for the purpase of changing i1s regisiered office of registerell agent, or both, in the Stale of Florida. ) am familiar with, and accept

e obllgalb\'? regIved agent.
: \ SIGNATURE] V\-\f&‘f—-———-———""’_‘(\/AQXM V\QQ\IUH\)\ oY _/b Q/ZO'O\

A\ Snawn, poedar prined name of SusENG aginLand Gl § apcam, | (NOTE ReyRirad Aini sialun suuiad wien insutiog) /7 o

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. T Addedto Fees
s
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PSTD O oelere THE [ Change [ Addition
NAME KREYNIN, VADIM NAME
street sboness | 1645 WEEPING WILLOW WAY STREEY ADDRESS
Cv-S1-20 HOLLYWOOD, FL 330189 Cnv-st-21P !
TLE . O Delete TMLE . [JChange  [] Addition
NAME - NAME
STEET ADDAESS STRET ADDRESS
CITV-51-2P ) eny-51-21p
T mf e e B B B I - e e 7] Ghange ~— (7] Addition-
NANE NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-290 _ "l cre-sap
TMe ’ [ Delete TMLE . OChenge [ Addition
NAME “ N - WAME
SIREE] ADDHESS STREET ADIRESS
Civ-s1-28 Cy-51-21P
TME O Delee 1mLE [Jchange [ Addition
WAME NAME
STRET ADDRESS )| steeET apDAtss
ov-s1-2p eny-sT-2ip
e [ Delere Mme : OCtenge [0 Addition
NANE KAME
STREET ADDRESS STAEET ADDIRESS
City-st-29 Cy-st-2p

CR2E034 (10/02)

* 12, I hereby cerll{hy that the information supplied with this filing does not qualify jor the exemption stated In Secton 119.07(3)1), Florida Statules. | further certify that the Information
I

3 report or supplemental report I8 true and accurate and that my signature shall have the same legal effect a9 If made under oath; that | am en officer of dirgctor

Indicated on
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or frusiee empowered 1o éxegute this repon as required b

changed, or on an attachme i with i address, \v-?an other like empowered.
[SIGNATURE:" :
[S—

_______ -t ' SIGNATURE AND TYPER OR PFINTEDNHIE OFSIGNIIOOFFK!EH OH NHETOR L_n.w an'm Pnana &




