2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
pocut P93000034365 Apr 24, 2000 8:00 am
2027 7TH AVE CORPORATION ecretary of State
04-24-2000 90110 012 ***150.00
Principal Place of Business Mailing Address
2027 NW. 7TH AVE 2027 NW. TTH AVE
MIAMI FL 33127 MIAMI FL 33127-4605
T v TR MO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-04 14295 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | ?g'ggqx:ﬂmnal
B 6. Name and Address of Current Registered Agent oo b __ 7. Nameand Address.of New Registered Agent —
Name
GROMOV, ALEXANDER ‘ Street Address (F.C. Box Number is Not Acceptable)
3621 LIME HILL ROAD
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of registered agent and titla if applicable. (NOTE: Registersd Agent signalure requirad when reinstating) DATE
9, This .c.orporalit.)n is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME [ change [ Addition
NAME GROMOV, ALEXANDER NAME
sTreeT aporess | 3621 LIME HILL ROAD STREET ADDRESS
ery-st-2p | LAUDERHILL FL CITY-57-2IP
TLE - T elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' ' [ Delete e T T T T T [dChange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
THTLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P MIP

mplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
anature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo o0 [pogS-po Fr

Date Daytime Phone #

CRZE034 (9/99)



