2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P02000098033 Secretary of State
1. Entity Name : 02-03-2003 90120 007 ***150.00
RUSSIAN-AMERICAN IMMIGRATION AGENCY, INC.
Principal Place of Business Mailing Address
640 ELMA AVE 640 ELMA AVE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043 2200 l 4 94
e — A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
= —611;& élate — = ("E;t;‘&“State — - e -:m;[;:ﬁ.;\r%;r_ D -—Applied For
5!9 -—-:3 3¢?&€ 3&?0 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?Eg' ggl :i«?:ci’tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA INCORPORATION STATION, LLC

Street Address (P.O. Box Number is Not Acceptable)
420 PARK AVE 19

TALLAHASSEE FL 32301

i City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
9. Electi ign Fi i
After May 1, 2003 Fao will be $550.00 st Furs Gomtuton T O Sy Be
Make Check Payable to Florida Department of State '

10. "~ OFFICERS AND CIRECTORS 1. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 71
TILE D (2 Delete TLE O change [ Addition
NAME FILIMONOV, SERGEI NAME

STReeT ApoReEsS | G40 ELMA AVE STREET ADDRESS

cv-sr-zp | BIG PINE KEY FL 33043 CITY-5T-2P

TITLE O telete TIE [JcChange ] Addition
NAME NAME :

STREET ADDRESS*[ = = cm v o e = s e SR ol STREET ADDRESS —|=mvci—— = pm o oo - T et g s+ i o,
CITY-ST-21p CITY-5T-2P

TLE O betete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-7IP CITY-ST-2p

e 7 petets TIME [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-5T-2

TLE ] Detete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 7 Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP icmf-sr-zm

12. | hereby cerlify that the Information s pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplerpénthl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the recejper b stee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyefiyfith &n address, with all cther like empowered.

SIGNATURE: QJPé .,C?’/EJ‘%% o/ o/ / ;?9/05

“Date Daytime Phone #

Lb/R/710 HE

AY

CR2E034 (10/02)




