2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000057135 Apr 26, 2001 8:00 am
i. Eniy Name ecretary of State
CLM OF SOUTH FLORIDA, INC.
04-26-2001 90063 027 ***150.00
Principal Place of Business Mailing Address
2612 NW 35 STREET 2812 NW 35 STREET
MIAMI FL 33142 MIAMI FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurrber 65.0515854 Applicd For
Not Applicabic
Zi Countr Zi Counr i
P ¥ P Y 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PALINSKY, ILYA
Sireet Address (P.O. Box Number is Not Acceptable
2812 NW 35TH ST ‘ placies
MIAMI FL 33142
City Zip Code
8. The above named ent:ty subxrmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida
SIGHNATURE
Sigrature. tyoed or pentod narme of registercd egent and ttle Fapslicanle (NGTE: Racistered Agent signatu e rec.ared when remstat rgl AR
. This jon is eiigi isfy i i FLLE NMOWIIE FR 5150, . .
e oy et nedoanop | 10 EoctonCompaanranciny 85,00 y o
¢ 1 reqgL tand e - AR AT T, U1 ree R ) Trust Fund Coniripution Added to Fees
(See criteria on back) O iMake Checlk Pavable 1o Departmani of Siale
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TiT.E [JChange  [] Acdition
AT PALINSKY, ILYA AME
stRest anbress | 2812 NW 35 ST STRECT ADZRESS
CITY-§7-21 MIAMI FL CiY-§7- 417
TITLE 7 Delete TITLE [JChange  [] Addition
NAME HAME
STREET ABDRESS STREZT ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Depte TITLE [ Change [ Additio
HAME NAME
STREET ADDRESS SIREL| ADDRESS
CITY-5T-2P CIY-ST- 4P
TITLE [ Dalate TITLE [ Change  [] Aadition
NANE NAME
STAREET ADDRESS STREET AODR7SS
CITY-5T-2P CITY-8Y-2IP
TITLE [ Dalere e [JCmange [ Additen
MAME NARE
STREET ADDRESS STRELT ADDAESS
G- 5T 7P LITY-ST-2F
TILE L] pelete TITLE [ Change [ Addition
NAME AL
STREET ADZRESS STREZT ADDAESS
CITY-ST-7iP CITY-ST-ZIP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. 1 further certify tnat the information
indicated an this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an altachment wilh an address, with all other like empowered.

J Sy pE5 SEET

SIGmUHVﬁD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

[ate Daytirne Prons #

witieer

CR2ED34 (10/00)



