2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P94000082289

1. Entity Name

ACTIVE LINE, CORP. .

Mar 26, 2001 8:00 am

’ Secretary of State

03-26-2001 90165 009 ***150.00

Principal Place of Business Mailing Address

2315 Nw 107 AVE 2315 NW 107 AVE
1B27 BOX 118 1827 BOX 118
MIAMI FL 33172 MIAME FL 33172
us us

VUl s~

2. Principal Place of Busingss 3. Mailing Address

[

AR

Suite, Apt. #, etc. Suite; Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.053433? Applied For
MNot Applicable
Zi Count Zi ] "
° ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agem
EE e e i T e T el e e - —~Name * J— o o e e - - R — -
LITVINOV, BORIS
Street Address (P.0. Box Number is Not Acceptable)
3440 N.E. 192ND STREET SUITE 2B
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 2. P it L — Pt
Signature, Typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Delete TILE D Dchange [ Addition 3
NAME LITVINGV, BORIS NAME Boerg)s L g‘r\/ Mo g
sTReeT ADDRESS | 3440 NLE. 192ND STREET SUITE 2B sieeT 0Ress |} 7 © | 1977 TERR, 3
CITY-ST-2IP AVENTURA FL 33180 arv-stze M ANMy T . 33779 ﬁ
TITLE [ belete TITLE i’ O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
FWLESS ~ -7 - T e T e =T e e = Delete - - WE -~ - - - [ Change~ [ Addition~|- e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-7IP

13. | hereby cenlify that the information supplie
indicated on this report or supplemental f

SIGNATURE: >4

g7emption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
pyAignature shall have the same legal efféct as if made under oath; that | am an officer or director
LAs reguired by Chapter 607, Florida Statutes; and that my nam ppears in Block 11 or Block 12 it

22

SIGNATURE AND TVPE76H PRINFED NAME UF SIGNING OFFICER OR DIRECTOR

\ Date Daynme Phona #

{ ~



