2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14,2004 8:00 am

DOCUMENT # P93000051641

1. Entity Name

U & | INTERNATIONAL, CORP.

ecretary of State

04-14-2004 90052 036 ***150.00

Principal Place of Business

3310 NORTHWEST 21ST COURT
COCONUT CREEK FL 33086

Maifing Address

3310 NORTHWEST 21ST COURT
COCONUT CREEK FL 33066

A BWIEW T =

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FL

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0426860 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i e s e ez e e v ~|-Name . _ ___. Cmel s o— e e
gg::éCﬁ'#é?f&RTHUR - Street Address (P.O. Box Number is Not Acceptable)
‘POMPAN@ : EACH FL 33066
7 City Zip Code

the obhgancns of regléiered agent.

, SIGNATURE

8 The; above named e[\t y submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

'.  Signature. !ypeaot pnnled rame of regisiered agent and titla if appicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFIéICEFtS AND DIRECTORS

- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] ' T Dslete E ’ [JChange [ Additien
HAME KALICHMAN, IZHAK HAME
STREET ADDRESS | 3310 NW 21 CT STYREET ADDRESS
CITY-87-2IP POMPANQ BEACH FL 33066 CiTY-57-20P
TE D O pelete TITLE [Jchange [ Addition
NAME KALICHMAN, SVETLANA NAME
STREE ADDRESS [ 3310 NORTHWEST 21ST COURT STREET ADGRESS
CiTy-ST-2IP COQCONUT CREEK FL 33066 CIFY-ST-2P
TITLE [ petete TALE O Change [7 Addition
MAME™ S| T e T e e = T NAME——>-— - ST S e e S S L e T -
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
THiE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ¥ scer oomess
CiTY-ST-2IP CITY-$¥-2iP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-ST-2P
THLE ] Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P

changed, or on an attachment with an adgress, wi

SIGNATURE:

ail gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Flcrida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ou.1l-z00¢  (4s¢) qr0-ee9/

ri
A _AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D’ayllme Phone #




