2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04,2003 8:00 am
Secretary of State

DOCUMENT # P02000113232

1. Entity Name
TAIMASS USA, INC,

08-04-2003 90140 039 ***550.00

o

Mailing Address
5513 CONROY ROAD #4
ORLANDO, FL 32811

Principal Piace of Business
5513 CONROY ROAD #4
ORLANDO, FL 32811

30143712

||

R

2. Principal Place of Business 3. Mailing Adcress
SPSOLAKEHURST NR |SESO LAk eFUEST7 DP.
Suite, Apt. #, efc. Suite, Apl. #, eic.
Suidte (SO - D StrreE ISD-3Y “Bd” CHECK HERE IF MAKING CHANGES
ly & State City & State 4, FEI Number Applied For
DO < DL N/DO F& ,5? -DE7 09 L6 Nt Applicable
Courtry Zip Country 75 Additional
BQJ)/Q L{ sA =9 <P/‘? (/( <A E. Certificate of Status Desired O gge Requ‘m[""on
_ .6, Name and Addresa of Current Reqistered Agont e o e == — . ¥..NAMe and Address of New Registered Agent )
Name
BRUMER, BARRY N ?obg(L R ?‘. cd
4728 MAJOR BLYD STE 545 Sireet Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32815
7 tecpo .
City Zip Code
Altemmte Sorinas FL | £75% F44

8. The abcwe named ennty submits this statement for the purpose o

ging its registered office or registered agent, or pbth, in thddtate of Floriga. 1 am famyiar with, and accepl

{NOTE: Reyssared AganiSunalum oguinid wivin rinsialing)

$5.00 May Bo
- Added o Fees -

9. Election Campaign Financing Bt
Trust Fund Contribution.- -~ [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
HiLE PRESIDENT, SECRETARY, TRES [ teer me [JCharge [ Addition
we ALIM _TUkHTARHLRAOV e
sETnnEss (269 GARODKON STR . APT. 12 SVREET ADDRESS
cay-s-2p A LNA—T‘/ _J_I:LQOQBQ @Z‘A \C_H‘STA p chv-51-21F
e VICE -~ PRESIDERT 1 Delee WLE [ Change [ Addition
A AIDA  SHAKIROVA e
sweTavess o~ GfiPokoy STR . A T IL STREET ADDRESS
e ALMATY N800 2D ﬂwstmﬂ a1 20
_YmE . _ p WD.DFW;_*,- L TME .- . _ . — D’C_ran;e___ [] Addition
HAME NAME -
STREET ALLRESS STREET ADDRESS
Cl¥v-51-2¢ £my-st-21P
e [ tekete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£v-51.2p CIV-ST-1
e ) Delete me (I Change [ Addion
HAME - NAME
STREET ADDRESS . SMETADONESS | . L -
C-ST-2P . , nv-gT.0p 7
InLE W [ Delele me Yoy« werlw. o+ T 'DiChange - (] Additon
NAME = i WAME i T
STREE ADDRESS . B T : -
wv-a.2e - -- . CIV-§7.21p Tt o . .

er like empowered.

12. 1 hereby gertify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07{3Yi), Florida Statutes. Vfurther certify that the (information
ac;ute this report a3 required by Chapter 807, Florida Statutes; and that my name appears {n Block 10 or Block 11 if

indicated on this report o suppleémental report is true and accurale and that my signaturé shall have the same legal eflact as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee
changed, of on an atigchment with an aggress

SIGNATURE:

7/B8/0%

GO7- BSY-I2RY

Oad Cayuma Phona # 4‘

———— - | - —

CR2E034 (10/02)



