FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

4
i
I
|.
i

PROHIT g i FLORIDA DEPARTMENT OF STATE . '
CORPORATION Sandra B. Mortham ADI‘ 17 1997 8:00am
ANNUAL REPORT 5! Secretary of State S t f St t :
1997 S DIVISION OF CORPORATIONS ceretar ’ 0 atc
DOCUMENT # P93000049184 (3)
. rpocalon Name
PELSKAYA INCORPORATED
501 § FLAGLER DR 501 § FLAGLER DR
8505 §-505
W PALM BCH. FL 33401 W PALM BCH. FI 33401-5309
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1993 03/11/1996
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
L E] 65‘0467354 Not Applicable
::l Sulte, Apt . erc L, Sure ARl ¥ oto. 6. Certificate of Status Desired O $8.75 Addiona)
2] 27] Feo Required
Oy g Shale | City & Slate €. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added to Foes
oip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@_ o 251 m ;;I Florida Statutes O Yes &NO
8. Name and Address of Cutrent Reglsterad Agent ) 10. Name and Address of New Reglstered Agent
FRIEDLAND, KIRK 81| Name _ .
?5102 FLAGLER DR | 82| Strest Address (P.O. Box Numbar is Not Accgaptabl'e)
WPALMBCH. FL83M0Y. = B
- ' L TR .\_pn:!y‘ . o -:. S FL &5 _,Zjnp Cods

1. Pursuant to the provissons of Sections 607 0502 and 607.1508, Flonda Slatufes. e above ramed corbbraﬁon submits this statement lor the purpose of changing is registered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby eccept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

_.S-l;)ml-l Vo Iyl o prntid DA of regratiten agerd ans itk 1 apphc ke (NOTE: Ragisterad Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PSYD [ X DFLETE 1T PSTD X Change L] Addition
NewE FRIEDLAND, KIRK 12 A Dominik Morkramer
sieeet aoress | 501 8 FLAGLER DR., 8-505 rasmeeraporess | 511 W, 20th St., Studio 2-N
CiY-S1. 7 W PALM BCH. FL 33401 14 CITY-5T- 2P New York, New York 10011
TITLE ] oreete 21 TILE Change Addition
NaME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
eIy §1- 2P 2 4CITY-5T-2IP
e ' S o LI oéiEfe 3.1 TITLE [T change [ Addition
MAM 3.2 NAME
STHERT ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-5T-2IP
TILE [ oecene a1 T0MLE [ Change™ ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
civ-glap | 44 GITY-5T-2P
TLE N [ orere 51 TILE [J change [T Addition
NEME 5.2 HAME
STREET AIDRESS 5.3 $TREET ADDRESS
Y -ST-AF i 54 GITY-ST-2IP
L [T oeLete 6.1 TITLE L] Change T Aadition
NaM: 6.2 NAME
STREE! ADDRESS £.3 STREET ADDRESS
Oy ST AP BACITY_ST- 2P
4. | do hereby certify that the infarmation supplied with this 1ling does nol qualify for the exemption stated in Section 118.07(3)i}. Floricla Statutes. | further certify that the

infarmation indicaled on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Hlock 12 or Blogk 13 if changed, or on an aftachment with an address. 2
‘ e 12
i 0 ]93¢
fots (7 /176 4624949
alé

; : TR AR
SIGNATURE: @MM@ /C(oré[ AAALLS
SIGNATURE AKD TYPED DR PRINTED MAME OF BAGNING OFFICER OR DIRECTOR Daytre Frone W

CR2E034 (9/96)



