2000 UNIFORM BUSINESS REPOR1 (UBR) 2

DOCUMENT # P94000082289

1. Enlity Name

ACTIVE LINE, CORP.

FILED
May 02, 2000 8:00 am
Secretary of State

02-29-2000 90174 037 ***150.00

Principal Place of Buginess Mailing Address
2315 NW 107 AVE 235 NW 107 AVE
1827 BOX 118 1B27 BOX 118
MiAl FL 33172 MAME FL 331722184
us us

2, Principal Place of Businass 3. Mailing Address

R

H

Ll

Il

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
Ciy & State City & State 4. FEI Number 65 053 433 Applied For
7 Mol Applicable
Zip Couniry Zip Country §. Certificase of Stalus Dasired O $8'75 Additional
Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
S Ve P e Name , & o J2)
oV, BORIS ﬁa,é‘x 7 LPAN oS
LTVN ' Street Address (P.O. Box Numbaer is Not Acceptadle}
3440 N.E. 192ND STREET SUIMTE 28 . o
AVENTURA FL 33180 g/ A
ST
Zip Cede
A7 o y /W / / // FL
8. The above nam ubmits his statement for Aurpo of changing its reg TCe or reglétered agent, i State of Flonda.
SIGNATURE f i Qg 2 / &‘6}
ﬂu&m typed or pm(od?u( of ropimmd)ﬁnt and¥le If spphcalsia. ﬁ Ragistared Agent yfn requied tenstalig) A DRTE
8. This corporation is efigiole 1o Satisty its Ipfangible FILE NOW! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requiremant and el . After MAY 1, 2000 Fee will g $550¢ ‘ Trust Fund Contribution, Added o Fees
{See critaria on back) O Make Check Payable 10 Depanimbrii of State L :
1", OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE D D detete e Octange [ Avdion | §
NAME LITVINOV, BORIS NAME £
steer anoeess | 3440 N.E, 192ND STREET SURE 28 STREET ADDRESS 3
CITY-ST-2P AVENTURA FL 33180 i cITY-571-21P o
il
TME vl @/DeTeta TINE [JChange [ Addition | ©
NAME GHaMANURE NavdE
STREET AODAESS | FESOBYRONAVE-RETE60 STREEY ADDRESS
CiTY-Si-2P MRS % Civy-51-Bp
_Tme e Galgip—— -~ f. Mg .. -~ [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-SI-2iP CITY-7- 1P
TILE ] Delete TIE ] Change [ Addition
HAKE NAKE
STREET ADORESS STREET ADDRESS
CIry-S1-ZiP CITy-sT-2IP
TRLE ] el e O Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIfy-ST-2Ip CiTY-ST-2P
TRE 2 Delete THLE [ Change [ Agdition
NAME NAME
. STAEET ADDRESS STAEET ADDR;
CHTY-ST-2P CipETzP ,
13. 1 hereby cenity thar the information suppiisd with this filing doas not qualify for stated in Section 119.07{3)i), Flofioa Statutes. 1 further cerlity tnal tne information
indicated on this report or supplemefital fepogris true an urate and that ave the same legal effect a5 if made under oath; Ihat | am an officer or director
of the corporation or the receiver gr tryftae # redfio execule this rey >hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with afrah .
SIGNATURE: O 27 20 (30.)35575-1002
Dats Drayteoa Phona #
[



