2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # ~ PO2000004359 v Secretary of State

1. Entity Name 02-10-2003 90219 011 ***150.00
MARKOLA INTERNATIONAL BUSINESS CORPORATION

Principal Place of Business Mailing Address
200 DIPLOMAT PARKWAY. SUITE 222 200 DIPLOMAT PARKWAY. SUITE 222
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Busmess 3. Mailing Address

/835 E Halloadale Ll ,imf /835 £ Mallardale 44

£ cew e (JIRNURNNAIRAD L

Suite, Apt #, o, Suite, Apt. #, etc.
M / ?02 /on /?'2 [C CHECK HERE IF MAKING CHANGES
ate City, & 4. FEI Number Applied For
%/? JJ/C 4 e ?/Eﬂdﬁ/cl a4 ‘7’ 5? ? ?3R Mot Applicable
Zip Country le - Country - ) 8.75 Additional
33 009 U\SA— 330 09 US4 5. Certificate of Status Desired O ?ee Reqwrec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 1 N ~
e /l/fko lai . S doeenko
SIDOHENKO NIKOLAI Street Addre 'O, Box Number Acce ta e)
200 DIPLOMAT PARKWAY, SUITE 222 ] R3S Hallt ek Blvd #1002
“THALLANDALEFL 33009 =~~~ =~ T )

, % Mallandale FL | **5%009

8. The above named entity subngffs ' statgfent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reg\slered a /

SIGNATURE

; -'

£ i
Signature, lypad o W/ ' fg‘:slered agent and fitle if applicabla. (MOTE: Registered Agent signature required when reinstating) _ DATE 0 z / 05" / O 3
/ [4

_FILE Now!1! E IS/§150.00 9. Election Campaign Financing $5.00 May B
) . . ay Be
After May 1, 2003 Fee wi{/be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i O oelee o 4 - < Lo [ Change 8] Addiion
NAME NAME Mi C‘,o/ai Sidoken JA g/‘/o/ #/}-2
STREFT ADDRESS STREETADCRESS | 1 £ 25 E, /{a {lan 0( ale ¢
CITY-5$T-2IP CIFY-ST-ZP Hﬂléﬂdﬂlt £FZ 330 o
e O Delete Tme ’ O3 Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
e O pelete TIME [ Change L] Addition
NAME NAME '
 STREET ADDRESS . STREETADDRESS. | . . ___ =~ . ... -
R g, | e - — g
GITY-ST-7IF CITY-ST-2IP
TITLE [ Delete TILE [] Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report s 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 corporauan or the rec#iver ogirusize eg bowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 - 3 ith all other like empowerad.

SIGNATURE: ___/// A’ﬂ'UHE REQUIRED 02/;;{/93 2067826007

AP TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

CR2E034 (10/02)



