2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000055044 Apr 26, 2001 8:00 am
“'BMF CONSULTING, NG ecretary of State
’ ) 04-26-2001 90015 003 ***150.00
Pringipal Piace cf Business Mailing Address
_| 2812 NW 3STH.STREET 2812 NW 35TH STREET
MIAMI FL 33125 MiAMIFL'33125 - - - - - S —— - n
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0597420 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;;EZN:;({Y ’sé,L‘_IY_IAsmEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

B T et st . P
fn = T s = S e m— S N e - e ——— -

e - L G T b L L
SIGNATURE
Signature, iyped or printed name of registered agent and title if applicable. (NGTE: Aegrstered Agent signature reguired when reinstating} DATE
Mo ing oo nd oo o i " | AorMAY 1,2001 Foo wllbo s3s00p | " B Campatn ancig - $5.00 vy
= ’ ! ! Trust Fund Contribution. O Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete 3 O thange [ Aition
NAME PALINSKY, ILYA NAME
STREETADDRESS | 2812 NW 35TH STREET : STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE 3 oelere TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
STMErmn v ofer G e e e [ pelete. i O - ) — . [ Change _ [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-Z1P
TITLE [ pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ‘3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empewered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if

ahanged, or on an attachment with an address, with all other lilsgempowered. .
d ~
SIGNATURE: L G53-£92Y
SIGNATURE Ay'I‘VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

0175188

CR2E034 (10/00)



