e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PZ PRI |

May 22,2002 8:00 am

1~ Enity Name Secretary of State .
EASTERN EXPORT TRADING, INC. 05-22-2002 90233 027 ***150.00
Principat Place of Business Mailing Address
~—98-S-DIXEAWY
2. Principal Place of Basjness 3. Mailing Addresg —
Sz < Tty S=HTE DetiwY
Suite, Apt. #, etc. s 1 Suite, Apt. #, slc, DO NOT WRITE IN THIS SPACE
City & State___ City & State, 4. FEI Number Applied For
Lﬂ( M \ ’P‘ )\ 'PT c_)r— L_ L A' u ] &'U PS_ - E )—— 65-0473501 Not Applicable
a CO””'SW Country 5. Certificate of Status Desied ~ []  $8-79 Additional
U | AN 5 b}_ < Fee Reguired
e e = o —6.. Name and Address.of Current Registered Agent. . e Loy oz~ .. _7._Name and Address of New Registered Agent. = _ L )=
-, Name V
DVORJANINOV, ANDRE! AN e TONCR A [¢)0
¢ Street Address (P.O. Box Number is Not Acceptable)
-85 S DIETRAWY
LAKE-WORTH-Fl-33462—— AL S vywwieE By
AT FL |22 (|,
DT e 2 oo
8. The above nam r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
, b( —)¥ -4
SIGNATURE | )- d
Signature, typed or panted name of registerad agent and titla if applicabla. {NOTE: Registarad Agant signature required when reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii L .
- ) N . Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteriz on back] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DpP O pelete TMLE ) Change [ Addition §
NAVE DVORJANINOV, ANDREI : NAME 2
STREETADDRESS | 4200 S. QCEAN BLVD. #503 STREET ADDRESS §
CITY-$T-20P S0. PALM BEACH FL 33480 CITY-S7-2IP W
TITLE Dvs 7 Delete TITLE [ Change [ Addition 5
NAME LUHALAID, MARJE NAME
STREET ADDRESS | 4200 S. OCEAN BLVD. #503 STREET ADDRESS
orvsT-2F | SO. PALM BEACH FL 33480 cv-st-2p
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e M [ elete TITLE (JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this report or supplemenial report is true an
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ver or trustee empowered 1o execute this rg
t with an adgress, with gll gihar like ampowered.

of the corporation or the regl
changed, or on an attach

SIGNATURE: | HURSJEQUIRED

H-aK—03

Daytimg Phone #




