2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000051641 . Apr 14,2005 08:00 AM

1. Entity Name
U & | INTERMNATIONAL, CORP. Secretary Of State

Principal Place of Business - ) _I\Eilihg Address

3310 NORTHWEST 218T COQURT 3310 NORTHWEST 215T COURT
CQOCONUT CREEK FL 33066 . COCONUT CREEK FL 33066
Suite, Apt. #, elc, _7 ) Suite, Apt. #, ete ’ 15t MOORE CRZE034 (1 0/04)
City & State i T o City & State 4. FEI Number Applied For
- 65-0426860 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired ] $8.75 dditional

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent
Name ) '

%}éC@M%T,&mHUR Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33066

City ) FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or registered agent, ‘or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - — e T -
Sxzhalura, typed of punted nama of togisiered agont and tills F appficable (NCTE Rogistared Agent sighature raquirad when reinsiating) DATE
P A Sl el Ml e E e S = = =
" 7 S R
FILE NOw!!! FEE 15 “50‘@‘ AU 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [J  Added to Fees

Make Check Payabls to Florida Depariment of Stafe
10, — OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiite s 7 paiate e [ change [ Acclilion
NAME KALICHMAN, [ZHAK NAME o ) -
STRFF? AIDAESS | 3310 NW 21 CT STRFT ADDRESS 1%}3_1%{5[3[}3{}.’5!35{}
Y-51-20 | POMPANO BEAGH FL 33066 QY- 57 7P 04/14/705-80068~002 150, 38
HIiRA D T Dipeee U F ) [ Change  [J Additlen
NAML KALICHMAN, SVETLANA NAMF
STREET ADDAESS | 3310 NORTHWEST 2157 COURT SIRFET ASDRFSS
CITY-§1- 2P COCONUT CREEK FL 33088 THY-S1. 7P
WILE o I ' O pelete T - ' [ changs [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
cIry-gi-ap CITY-$7- 7F
WILE o T T Delete 1ITLE [ change  [7] Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-5T- 1P
L - Cloecte [ [3 Change  [TJ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST- 7P
TITLE T o Ol pelete [ me ] Ol change L Addition
NAME NAME
STRECT ADDRESS SIRELT ADDRESS
QITy- §7-2P Ciiy-sl- 2P

12. | hereby cerlig_‘y that the information supplied with this ﬁlin§ does not qualify for the exemption stated in Section 119.07(3)(E), Florida Statutes. | further certify that the information
indicated on this repart or_supplemental repert is true 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 of the recaiver ar rusted empowared 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: %%%Mmﬁsm;cm OR DIRECTOR O.é‘l' [D. 2%5 Cgﬁ?ﬁww




