2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P94000005713 Apr 02,2001 8:00 am
- Enuy e ecretary of State

ABACUS MIAME, INC. 04-02-2001 90310 041 ***150.00
Principal Place of Business Mailing Address
1110 BRICKELL AVE STE 700 1110 BRICKELL AVE

us MIAMI FL 33131
T Clo Pas IO O

us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

MIAMI FL 33131 STE 700 v 4 U 4 6 0
2. Principal Place of Business 3. Malling Address ([} Mﬂﬁﬁlg& ”Im"l “I m
~“100

0151535

City & State City & State . 4, FEI Number 65.0463649 Applied For
\N\ LA : Not Applicable
ip! $8.75 Additiona!

Zip Country Country

5. Certificate of Status Desired (|

Fee Required

i 3313y

=

T 6" Name'aind ‘Address of Current Registered Agent™ — = ==~ "=|""" =" """ 7, 'Name and Address of New Regislered Agent ™

Name
‘:?:%Dém&}:‘élf AVE Street Address {P.C. Box Number is Not Acceplable)
STE 700
MIAMI FL 33131

City FL Zip Code

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

CR2E034 (10/00)

——

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla, (NOTE: Ragisterad Agent signature required whan rajnstating) DATE
8. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0 Added o Foes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DVST 1 Delete | BT O change ([ Addtien
HAME MARKELQV, ALEXANDRE S NAME
streeT aporess | MOSGORBYTMEBEL 10 STREET ADDRESS
CITY-57- 2P VISHNEVSKOGQ, MOSCOW, RUSSIA cirY-S1-7p
TITLE DPST O pelete TITLE [1 change [ Addition
NAME EFIMENKO, VALERI V NAME
staeeT anoRess | MOSGORBYTMEBEL 10 STREET ADDRESS
GiTY-sT-2IP VISHNEVSKOGO, MOSCOW, RUSSIA CITY-5T-21P
~l-TimE = - Bt T T Oogete . ) TLE - T c—= - "7 [Jchange  {I'Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-S3- 2P
TTLE [ pelste TNLE [l change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TLE [ Delete TIME CJ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME - - : . O pelete - TITLE [ change [ Acdition
NAME h o S - NAME - C. .
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P <! R GITY-ST-2IP

13. | hereby cenify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syupplemental repoert is true and acgurate and that my signature shall have the same legal effect as if macs under oath; that | am an officer or director
of the carporation or the re€ejver or trustee empoweret to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed. or on an attagfimerl with anbgldress, with al! othef like empowerad.

Fens Atomnu Bt J’:AQ/O/ h/jw'}:f /o7

D NAME OF SIGNING OFFICER O DIRECTOR © Date < Daytime Phane #

SIGNATURE:




