FILED
U ORI BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P0O1000108814 Secretary of State
1. Entity Name 01-06-2003 90065 033 ***150.00
ANTONOV AIRCRAFT DEALER CORPORATION
Principal Place of Business Mailing Address
1100 LEE WAGNER BLVD 1100 LEE WAGNER 8LYD
SUITE 208 SUITE 208
M— — [RCATERMRDRRAU
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, efc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 37-1245756- u{plfﬁsc Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g‘g'g?qlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONSCORP. REGISTERED AGENTS, INC.
526 E. PARK AVE.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Ageant signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change [ Addition
NAME NIKOMAROQV, BORIS NAME
srreer an0REss | 1100 LEE WAGNER BLVD SUITE 208 STAEET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33315 Y- §T-2IP
TITLE S O Delete MLE O] change [ Addition
NAME HOPHIL SECRETARIAL LIMITED NAME
streeT anoRess | 70 JF KENNEDY AVE., PAPABASILIOU HOUSE, 2FL STREET AGDRESS
CITY-5T-2IP NICOSIA, CYPRUS CITY-ST-ZIP
TiMe Nl o ' 7T Ooses fme T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE - 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with anaddress, with all other like empowered.
SIGNATURE: SW* SEBons NikomArev 12 31 2002 (454) 3599208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

CR2ED34 (10/02)




