2001 UNIFORM BUSINESS REPORT (UB;R) FILED

DOCUMENT # P95000005976 o Apr 17,2001 8:00 am
S o i ecretary of State

LUBO, .INC. . : T
: _ 04-17-2001 90027 039 ***150.00
Principal Place of Business Mailing Address 7 ‘
2856 ROYAL PALM AVE 2856 ROYAL PALM AVENUE ‘
MIAMI BCH FL 33140 MIAMI BEACH FL 33140 .
us :
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-0549752 Applied For
? Not Applicadle
Zip Country Zip Country i , $8.75 Additional
L= -+ e e mme . - S T 5. Certificate of Statys Desired ___[]. Fee Required - ..
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RO OV, BORIS St eét Address (P.C. Box Number is Not Acceptable)
A I
2856 ROYAL PALM AVENUE . reel Address (P.0. Box Nu P
MIAMI BEACH FL 33140 ;
/ /% City | FL Zip Code
8. The above named entj its thi nt for thi purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.
| /
SIGNATURE ,Bort(s Kormanay TRES. G5~ 20w/
typed or printad rfne Djragislered agent and title if applicable. {NOTE: Registered Agant signatura requirad when reinstating) / DATE
i
9. This ggrpor}@n is efigible to saﬂsrl its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O Delete TLE ! [JChange [ Addition
NAME ROMANOV, BORIS NAME
stheet aoness | 28568 ROYAL PALM AVENUE STREET ADDRESS
CITY-5T-1P MIAM! BEACH FL 33140 Cy-S7-2iP
TIE ST O Daiete TITLE | [ Change [T Addltion
NAME S0LIS, MYNOR A NAME _
staeer apcress | 2856 ROYAL PALM AVENUE STREET ADDRESS
_cmst-zp | MIAMIBEACHFL33140. . ... . . .. . omy-st-zp | . e e
TITLE 1 Defete TIME . [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-ZP
TLE [ Detete e ' [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRE:SS
CITY-81-2IP ° CITY-ST-ZIP *
TLE [ Delete TE f [ Change  [_] Addition
NAME NAME ;
STREET ADDRESS STREET ADDHETSS
CITY-ST-2IP CIY-ST-2IP !
TME 3 dlete TITLE : [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-sT-2IP t

13. | hereby certify that the information supg ge@s not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenl reposd g and Acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or .'l!-- ecute this report ak required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment witpgan aadress, witdil A

£ empowered.
.. P BoR (S Romnn ov_ Tees f%—o/

ENATURE AND TYPED OR PRINTE' NAME OF SIGNING OFFICER OR DIRECTOR ' " Date Daytime Phona #

/ N - S - B E [

UV i

CR2E034 (10/00)



