2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P33000008743 "Secretary of State

MIAMI AUTOLAND, INC. 02-05-2002 90129 039 ***150.00
Principal Place of Business Mailing Address

3700 NW 31ST AVE. 3700 NW 315T AVE.

MIAMI FL 33142 MIAMI FL 33142

RNCEAR AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650441483 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name A r M - U D
cno m iy
AGRACHOV, DIMITRY q Q V

Street Addres¥ (P.0. Box Number is I\’ot Accepiable)

1091 SW 156 AVE

PEMBROKE PINES FL 33027 65043 Nw 5™ 9—}!’@}

“Pembrorxe Pines FL | “°®*23 gzd

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
} L L . "
9. $h\5ﬁ<‘:|9rporat|qn is ellglblg th) satlsfyt;ts Intangible At FILE NOW!!! F::EE IS"|$I:50-05% 0 10. Election Campaign Financing $5.00 wmay Be
ax tiling requirement and elects 1o do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution, [0  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .| DP [ Delete TITLE [ Change  [] Addition
NAME AGRACHOV, DIMITRY NAME
sTreer Aporess | 1091 SW 156 AVE STREET ADDRESS
OITY-§T-2P PEMBROKE PINES FL 33027 CTY-5T-2P
TITLE Dv [ Detete TITLE [ thange [ Addition
NAME AGRACHOV, GREGORY NAME
STREET ADDRESS | 5614 S.W. 59TH AVE. STREET ADCRESS
CITY-ST-ZiP COOPER CITY FL 33328 ' CITY-ST-21P
TILE [ Delete TITLE O Change  [] Addition
NAME NAME o7
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the inforration sypplied with this filing does not gualifeleathe exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this repor or syl fith a1t Ihat my sigmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recpiver A ‘ quXed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'ﬁfr
A eart ﬂ\%lmw\ \_/U&ui.f...:.:

01/09/08 305 Jb/- 5554

Date Daytime Phone #

CR2EN24 (901



