2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ACTIVE LINE, CORP.

P94000082289

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90053 002 ***150.00

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

AU AW AR

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

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For
65-0534337 Not Applicable
' - ; -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: .. - - .= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITVINOV, BORIS

3440 N.E. 192ND STREET SUITE 2B

AVENTURA FL 33180
9 o

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

its this/statement for

8. The above named enify RO

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

S

Signaﬂgﬁ. typed or printed 7{ma of regispred agorﬁnd titta if applicable.

{NOTE: Registared Agent signatura required when rainstating)

05 Ly fos,
R 7

9. This corporatien is eligible to‘{sgt/i;l%& Intangible
Tax filing requirement and eleCls to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS iN 11 _
TITLE D Tl Delete TITLE D change [ Addition | &
NAME LITVINOV, BORIS NAME &
seeer anoress | 1901 NE 197 TERR STREET ADDRESS P
CITY-5T-29 MIAM! FL 33179 CITY-ST-2IP Q
THLE [ Delete TITLE [ change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P _ i - ) )
TITLE | O Delets TITLE OJchange (O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
TIMLE [ peletle TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-2ip
TIE O patete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS 5 BRESS
CITY-ST-2IP ﬂ Ao

13. | nereby certify that the information 5
indicated on this repert or supplepfe
of the corporation or the receive
changed, or on an atachme j

SIGNATURE:

ith this filirfg does not quak

ge empowered to exacul

te

~ N

gort is true.dnd accurate apd tha

a?_ued.by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ao A PBle/o 2

¢dxamnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

¥ signature shall have the same legal affect as if made under oath; that | am an cfficer or director

,

/SIGNATURE AND TV'ED [
ri

R PHINVAME @EIGNING OFFICER OR DIRECTOR

4

Dats Daytima Phone #

/

—”



