2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084811 May 16, 2000 8:00 am
1+ Erty tame Secretary of State
AMERICAN BUILDERS CORPORATION a0 B0T A1 08 o150 00
é;incipal Piace of Business Maiting Address
7136 BONITA DR. ;1 36 BONITA DR.
SUITE 7 UITE 7 NIy
MiIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3036 B 10944
s i s T A AR RN
S ocZav DR. #F09 l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B Mi1AH! @%‘Ck, = - 65-0505710 Not Appiicable
Zip Country %Zo'i ‘ q l CO% U; 4— 5. Certificat_e,of Status Desired | ?eseggq L.;S;jitional
o ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C|BOC|, VLADIMIR Street Address (P.O. Bex Number is Not Acceptable)
7136 BONITA DR.
STE?
MIAMI BEACH FL 33141 o EL [Zrow

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

SIGNATURE

Signature, typad or printad name of registered agent and (itle it applicable (NOTE: Registarad Agent signature requued when reinstating} DATE
) o o ) m
9, 'Tl'husrﬁzrporangn is el;glb(l;e t:) stau?fyd\ts Intangible A Flhivﬁgwdbblfﬁ 3;; 50.000 0 10. Election Campaign Financing $5.00 May s
ax filing requirement and elects o do $o. fter , 2000 Fee will be $550. Trust Fund Contribution. (0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. ) QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TE Ciloli VL’B??J Ma Rcmnge O Acdion | &

NAME CIBOCI, VLADIMIR NAME H'Q S QCRAN . = ?-0% &

sTREET ADCRESS | 7136 BONITA DR. #7 sreeraonress | MEAML BT ACH I.FL' 2313%9 3

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-S$T-2IP w
o

TITLE [ elete TILE ] Change [ Addition | ©

NAME NAME

STREET ACDRESS STREET ADDRESS

cirv-st-zp | o CITY-ST-2IP o

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIfy-s1-2IP CITY-ST-21P

TLE 1 pelste TITLE [ change  [] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-21P

TIMLE [ Delet TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP i CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: Modoissi- . Coc, | Q// 2 / 00 \/M) S92 - £34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

Y



