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2003 FOR PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EF1 INTERNATIONAL, INC.

P02000000365

Principal Place of Business
€55 GOLDEN BEACH DR
GOLDEN BEACH FL 33160

Mailing Address
€55 GOLDEN BEACH DR
GOLDEN BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt, #, eic.

FILED
Feb 05, 2003 8:00 am
Secretary of State

01-13-2003 90362 028 ***150.00

55904340

O

[ CHECK HERE IF MAKING CHANGES

LY
City & State City & State "4, FE'Number~ — jf Applied For
o e e el Mot Applicabla
Zip Country Zp ‘_Cauntry 5. Certicate of Status Desied 0o $8.75 Addwional

Fee Reguired

7. -Name and Address of New Registered Agent -

TCHESNOKOV, GUEORGU!
655 GOLDEN BEACH DR
GOLDEN BEACH FL 33160

—=*8-Namg aﬁd'Addten-“di'(‘:urrent'negtstered'lg'em"'"-*“-'-- s

Name

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or fagistered agent, or

both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent. A ) . ) . )
. : L — . - P "D/ o
SIGNATURE ot Gue 02_9"’ ’ ‘3-/55/"*@‘/ W3ye3
. . . sin:umre.wmupmamdraginmawrammitwmh [NOTE: Regis Agont sig requirned whes ing) DATE
FILE NOWNt FEE IS $150.00 o - . : 9. Election Campalgn Financing r $5.00 #
: . S ‘ J T . ay Be
, After May 1, 2003 Fee will be $550.00 _ PR .- PR e == = Trust Fund Contibution, — - Added to Fees -
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | IR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD (7 Detete Tins Ochange  [J Acdition | &
e KOROLKOV, EVGUENI e 2
staee? Acoress | 16711 COLLINS AVE #2308 STREET ADDRESS 3
CITY-ST.21P MIAMI FL 33160 CITY-ST-2P S
o
iLE VD 7 Detete TIILE Ol Change 7 Addition &
NAME KOROLKOV, IGOR NAME
STREET ADDRESS | 18711 COLLINS AVE #2308 STREEY ADDRESS
CITY-ST-21P MIAMI FL 33160 CITY-3T-7IP
e I Y u Ty TR Pmoeemioo D o O G o,
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T. 2P
TIHLE L belete TTLE [ Change  [J Addition
NAME . NAWE
| STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21p
Tine 3 Detete TinE [ Change [ Addition .
NAME . i - ... . ) NAME . . N
" STREETADDRESS | e . : SmeETaoREss | - YT R -
- ny-stme | X : CiTY-$i-21P ) ! ) ) ] ) e .
me | T " O Dete i T “- "D Change (7] Addion |
N - i mommee WM S |
" STREETADDRESS | .. .. . .. .- S ‘ STREET ADORESS 1 e ‘ ;
P N S - N ey stp O . }

. 12. | hereby cartify

indicated on this report or supplemental repori is true an
the recaiver or trustee empowerad to

of the corporation or
¢changed, or on an attachment with an

SIGNATURE:

that the information supptied with this fill n(? does not quality for the exemption stated in Sectian 1 19.07

accurale and that my signature shall have the same legat e
exacute thi

ress, with all other like empowered.

3 report as requlred by Chaptar 607, Flarida Statutes: anc that my name appears in Block 10 or Block 11 i

(3Xi). Florida Statutes. | further certify that the information
flect as if made under oath; that | am an officer or director

Cayims Prone &




