FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D ()9 0000 50171

1. Entity Name

Ml%}'\a Se(avmes N

C_DO NOT WRITE IN THIS SPACE

3 MaﬂmgAdctress L
%ol Dominica way

2 Prmcmpal Place of Busmess

304 minica way
~J

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90324 003 ***150.00

DC NOT WRITE IN THIS SPACE

Cntv & Staje Cit i 4. FEI Numb Applied For
les P L 1y & Spe [‘es F: L— L-{e‘rS-— OS50 9470 NZ?Applicable
3 L‘l W\ q Countrvu 5 A % L‘ \ | q COﬁWS A 5. Certificate of Status Desired a geae ggq‘ﬁ?:émnai
PRI 3 o T 7. Name and Address of Current Registered Agsnt
e Nina - S:F\a [ale] vad OVAQ, S SV —

Street Address (P.O. Box Number is Mot Acceplable}

2WO4 " Dominica UJCU-]

¥ FL

Y Naples

09

8 The abcve narned entlty submtts

the obligations of regisiered agent.

thnsyt for the pur?

SIGNATURE

nging xts regtstered office or reglstéred agent, or both, in the State of Florida. | am familiar with, and accept

Ul23/02

Signature, typed or printed name of rdistered

t and titke if appl»cabla

(NOTE: Ragistared Agent signature required when reinstating) ' DATE

7 - January 1-May1-Fee i5 $150

- Alter May 1, Fee is.$550.00% _
. : ‘Amended UBR18°$61.25 " %
"Make Check "Payable to Florida Department of State

9. Election Campaign Financing
+ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T _ A 3
TiLE P Resident STRE RS R [ L
NAME Mina Shapovalova LR PR P T T P
STREET ADDRESS ‘5'\0 Dom\n\c_a Wa.,\:{ 'smﬁsrmmgss Sl e e
CITY-ST-21p EL. 24un9g CITYST- 2P T S R B
TLE Jme < 5 : T I N
NAME AME LT R -
STREET ADDAESS STREETADORESS |-~ = e e ¢ “n
CiTv-ST-2iP CITY-S1-2IP . s . o
TLE L - Ly _*ﬁ -
NAME . -~ _ . n e LT i e v 2 ok
STREET ACDRESS "STREE?ADDBESS R ; .
CITY-ST-2IP efvestaet o DO NOT WRITE
TLE e LT L : :
e w1 0o+ "IN THIS SPACE :.
B S " Y ;
STREET ADDRESS “STREETADDRESS |+ AT I
GITY-ST-2IP ‘.cm sT-2p : RO b RS i
T T S e
NAME NAME 5 B . n
STREET ADDRESS T'STREHADDRESSV’,:: , VT
CITY-S%-2IP G- B O . SR <
T e 7 "
NAME NAME e .
STREET ADDRESS w,_,smerrmmess Fe I
CIy-ST-2IP *CITY-ST-2P R T -

12. | hereby certify that the information supplied with this tilin 5; does not qualify for the exemption stated in Section 119 07(3)(|) Florida Stalules | further certify that the miormanon

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowar:

SIGNATURE:

Llaglos

Daty

259-5)4 3774

Daytime Phons #

R OR DIRECTOR



