2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005713 .
el Mar 24, 2000 8:00 am
ABACUS MIAM, INC. Secretary of State

03-24-2000 90062 038 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVE STE 700 1110 BRICKELL AVE
MIAMI FL 33131 STE 700 ] ) )
us MIAMI FL 331313107 - ‘ Luydaivy
us -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number 65 01 Applied For
63649 Not Applicable
ZiE e - Country Zip‘ [V Ci‘?t.ry_ . swe—m~_ | 8 Certificate of Status Desired O ?g'ggqlﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRlED' MARK E T Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE J/
STE 700 .
MIAMI FL 33131 iy FLL | 2° oo

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

SIGNATURE
Signatlrg, typed or printed name of registered agent and title if appticable. (NOTE: Registared Agent signalure requirad when reingtating} DATE
9. This corporation is efigible to salisfy its Intangible FILEE NOW!!! FEE §§ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax ﬂlmg rgqu\remenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addead to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
L TmE DVST O Delete Lt [ Change [ Addition
| NAME MARKELOV, ALEXANDRE S NAME

streer anoress [ MOSGORBYTMEBEL 10 STREET ADDRESS

Oy -§T-21P VISHNEVSKOGO, MOSCOW, RUSSIA eY-§7-2P

TITLE DPST O oatste TITLE O Change [ Addition

NAME EFIMENKO, VALERI V HAME

street aooress | MOSGORBYTMEBEL 10 STREET ADDRESS

Ty -57-27 VISHNEVSKOGO, MOSCOW, RUSSIA Y -57-2

TITLE 7 Delete TITLE T T [ change ~~ '[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelate TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP .

TITLE 1 peete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : ; CITY-ST-2IP

TITLE X .. . [ belis TITLE [} Change [ Addition

NAME e ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP iy -ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the regeige glemppwered tosxecute this regért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n auaci}men ? i gfher like empowghed.

SOCNRGE resen shofor Gas)rrirs

IGNING OFFICER OR DIRECTOR / Data Daylima Phone #

CR2E034 19/99)



