A
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

o Secretary of State
DOCUMENT #  P02000128225 -
1. Entity Name 02-24-2003 90194 018 ***150.00
SOVELLO USA CORPORATION
Principal Place of Business Mailing Address
3703 NE 166TH ST.. #602 3703 NE 166TH ST.. #602
N. MIAMI BCH FL 33160 N. MIAMI BCH FL 33160
S — AR IA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appfie& For
/- 56 5 f ?'? 7’ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O ?ese.;esq l.:\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LItV !MO'V"EAVEL = ‘ T T e —Etrael-Addreas (P.O-Box-Number-is Not-Accepiable) == — ]
3741 NE 163RD ST, #263
N. MIAMI BCH FL 33160
City FL Zip Code

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

4

SIGNATURE
Y Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o

H 9. Election G F

v After May 1,203 Fee will be $550.00 Trost Fond Gontaton 0 [ Ao ay Be
Make Check-Payable to Florida Department of State '
10. 4 OFFICERSANDDIRECTORS .. . .-~ _ B 1Y, e == ADDITIONS/GHANGESTO GFFICERS-AND DIRECTORS IN 11— ]
mET T T ﬁ' ) T [ Detete TITLE {J Change  [] Addition
NAME DAVIDJUK, ALEXANDR NAME
STREET ADORESS | TALLINN LUKATI 6-3, 12012 STREET ADDRESS
or-st-ze - {ESTONIA , CITY-ST-ZIP
TITLE V [ Delete TMLE [ Change [ Addition
NAWE GRUSEVICH, LARRY T NAME
STREET ADDRESS | 10425 LIONS HEART STREET ADDRESS
GITY-81-21P UTTLETON OH 30124 . CITY-ST-2IP
TILE 3 Delete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )

| oimv-sr-e . . - LITY-ST-7iP. . . —

Tme : [ Detete TITE Ochange [ Addition
NAME NAME

- e = ———— e =~ -

STREET ADORESS ™[~ — ™ —soreml e LTI T T e e :_STRETETjQ—DﬁESS‘

_—h-—‘ﬂ'__wﬁ_“_——"—-_.ﬁm—w___, -
CITY-ST-ZIP e

CITY-ST-2P S
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP GITY-§T-7IP

TIFLE [ pelete TIMLE [d change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to sxecute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it

changed, or on an attachment with an address, with ajigpther like empowered
7 "

WIJhARS -

v

CR2E034 (10/02) |

. 3
;
Date Daytime Phone #

SIGNATURE: _ SIGNZHT85 s ¥ED cny Grusenieh
F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




