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Principal Place of Business ’ Maili-ng Address

FILED

’Q_@;M{MENT# ST May 21, 2001 8:00 am
iR Q\O.O. \©25T] w~  Secretary of State

05-21-2001 90408 011 ***150.00

H]a'lpah _FI

65-0374103

16668 NE+19TH- AVE : 16666 NE 19TH AVE
SUMFH00 - SUITE 100 .
Momwumm BEACH FL 33162 NORTH MIAMI BEACH FL 33162 -t '
us . us

-'-r . — e - e
2., Wil Plce of Busitess KA RTTII [ .

PO Box 1 170737
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE |
City & State Cily & Sk 4. FEI Number Apprh.nij _a_

Nol Apy: E

L}

33017

gt o . Country Zin - Country
USA

§. Cenificaie of Siatus Desired

| $8.75 additiona .

Fee Required

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

. TIMOSHKIN, MIKHAIL
. 16666'NE 19TH AVENUE SUITE 100
NORTH MIAM) BCH FL 33162

Mame

Streot Address (1.0, Box Number is Nol Acceplable)

City

FL Zip Code

B. The above named eniity sutymits this statement for the purposa of changing its registensd olfice or registecd agent, or both, in the State of Florida.

changed, or on an anachmf

SIGNATURE:

2
— Timoshkin, Mikhail 04/26/01

SIGNATURE
) B Signature, Iyped of prirded names Gl regislerd agent and htiel applicataee, (MOTE Rugrbeied Agont Sighaturs (pgreteed dhun rgsistising} DATE
is: ion i i i i = 1" gy ‘
‘8. This _c_orpora!lgn is aligibie to satisly its Inlangible CH.E NOWIE FE 18 $I 50.060 10. Election Campaign Financing
| wTaxdilingrequirement.and alacis 1ndo 8o, o URER PR i IO T I R . " ot Gl ot o e
{See criteria on back) (] fane LHeck Payable 1o uqa Simehl ! S T o T e
——t
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 CFFICERS AMD DIRECTORS IN 11
THLE, PD [ pelete ) ' CIchange [t .nnlml
WG : TIMOSHKIN, MIKHAIL HAM(
: 18866 N.E. 19TH AVE., SUITE 100 STREET ADDRESS
c.w*‘rs% | NORTH MIAMI BEACH FL 33162 CiTv-s1- 2P
g [ Delete NTLE 3 Change 173 vtk
HAML
STREET ADURESS
CIY-83-7i
] Defete | ILE O Change 7 Madine
HAME
STREET ADDHESS STHEET ABDKESS
cIry- ST\;_’IP CHY-5T-2IP
TITLE ] [ patere TILE {J Change T =i
NAME ) . NAMI
STREET.ADDRESS | . STHECT AUDKESS
CiTy-sT-2ip CIY-SI-2P
mLE,, ’ {1 Dalete WYLE (O] Change  {_ 1 vt
NAME HAME N
STHEH "ADDAESS : STRLCT ADDRESS
CITY; CITY-5T-21P
CTmES ) Delete e O change  [] At
NAME .. HAME
STREET ANORESS . STREET ADDRESS
-CIy-87-2P - e CITy -$F- 21
13. | hereby certity thal the inlormation supplicd with this tiling doces nol quahly for the ehemplion slaled n Section 119.07(3)0), Flonaa Statutes. | further cerify that the mfm. i
indicated on this report or supplaental l(_p()rl rue and accurale and that my signature shafl have 1he same ‘fegal cifect as it macde unaar oath: that | am an olfigEr of cr ol
of the corporaltion or the re\cewer o s Tem lo execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 o e
Art cau other ik empowered.

(305) 9406609

GTATUAE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dbz

Dayting Pricna = i




