2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076248 Mar 06, 2000 8:00 am

1. Entity Name

Secretary of State

S-WAY INTERNATIONAL, CO.
03-06-2000 90078 006 ***150.00
Principal Piace of Busingss Mailing Address
1111 KANE GONCOURSE STE. 204 1HH-ANE-CONCOURSE-STE—204
BAY HARBOR ISLAND FL 33154 BAY-HARBOR-1SDANDFL-33180-1020
T TS5 RN AT AR
L0730 NE iy caveqp #
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
I-ioers Loteruch peea O
City & State City & Sta® 4, FE! Number 65-06 Applied For
. M Z&f‘é ety ,8(@0& /ZL 11155 Not Applicable
Zip Courtry Zipg 3/ f@ CO“”:"Y 5. Certificate of Stalus Desired ~ [J g;ae-;’c?q Addibona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VALENTIK, VYACHESLAV Street Address (P.O. Box Number is Not Acceplable)
20930 N.E. 14TH COURT
NORTH MIAMI BEACH 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 hath, in the State of Flonda.

SIGNATURE
Signature, typed or printed nacma of ragisterad agent and ttle | applicable. (NOTE: Registered Agent signature raguired when reinstating) OATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Elect
Tax filing reauirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Ejs,{lgsn%agﬁfgmi:: neng o gdsd.ggoh;?;ge
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE [ change [ Addition
NAME VALENTIK, VYACHESLAV NAME
staeeT Ap0ReESs | 20930 N.E. 14TH CQURT STREET ADDRESS
or-si-22 | NORTH MIAM! BEACH FL 33160 oi-57-2
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 78 CITY-ST-2iP
THILE ~ _ [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TE O change [ Addition
NAME NAME
STREET ADDRESS
CiTY-8T-2IF
IILE [ velete TIE [ change [ Aadition
NAME
STREET ADDRESS
CITY-ST-2P
e O pelete TITLE [Jchange (] Addition
NAME
St MIRECE STREET ADDRESS
5T ze CITY-ST-ZIP

i3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih: that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

= VRS P T

SiGNATURE: _ S it ) AS 2 B BEL A BN 05,0100 05467 3370

Hh=ta i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



