2001 UNIFORM BUSINESS REPOHT“(UBR)

1, Entity Name

_D.OCUMENT # P95000077673
-——h'-—'_‘_“—'—'—\
wom.o AGENT CORPORATION

Lt

ST LS,

'Pr‘mipat Place of Business
100t VES DAIRY RD

SUITE 228 "NE*

MIAMI FL 3378

Mailing Address
1001 IVES DAIRY RD
SUITE 228 NE*
MIAMI FL 33179

2, Principal Place of Businass

3, Mailing Address

Suite, Apt. #, etc.

Suits, Apt. 4, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-01-2001 90167 013 ***150.00

LT

DO NOT WRITE IN THIS SPACE

e CityAState, s L e - oo City &_._S‘Fale . 4. FEI Number 65.%123?9 Applied For
) S = Hist Applicable Y—
2 oun i -
P Country Zp Couniry 5. Certficate of Status Desked ~ [1 - $0- 75 Additional
) Fee Required
8. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ .
KOCHMAN, IGOR :
Sireet Address (P.0. Box Number is Not Acceptable -
1031 IVES DAIRY RD ress umbear is Not Acceptable)
SUITE 228 "NE®
MIAMI FL 33178
e City FL I Zip Code
8. The above named entity submits this statement for the bﬁrpose of changing its registered office or registered agent, or both, in the State of Florida, ’
SIGNATURE _ ; - ; :
- . Signanse, tyoed or prhl-d name ot sagisiared agen and ttle if appicable. - . +{NOTE: Regisierad Agent signature raquired whe einstaing) DATE
9. This corporation s eligilzle to satisfy its Intangiole FILE NOW!!! FEE IS $150.00
; 10. Election C Fi
Tax filing requirer-ent and elacts 16700 50: After MAY1;20G1° Fee wlil be $550:0——- 0. T::st ?-’:n dag:::r?gunlg?ﬂg‘*(j ﬁﬁoﬁiﬁfe e e
(See criteria on back) Make Check Payabls o Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
e P s Soacke s e O Dete e | oTME b Dichnge [ Addilon | &
w | SMIRNOV, ANDREY | V77 o WiE R 2
steeer aconess | 031 IVES DAIRY RD' #228. = 5 14 70 7 5veaniy 72l srmee soomess |7 TLE L Tl L1 5 ST ::5
omY-ST-2P | MIAMIFL 33178 .- . R X AT =
TIE . LTI ’ Sty o r b S Change ] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P ] CITY-ST-20P
TiE (J Delete” THLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiF CiTY-§7-2P
TmE ] Datete e Jchange [ Addition
= RAME = —— e Eg=mi - = AN oo e O N i T = T — e
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP o
TMmE [ Delete TME g [JChange [ Addition
NAME RAME
STREET ADDRESS _STREET ADDRESS
CITy-5T-21P CnY-ST-2P
13. 1 hereby cerm?'that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | turther certily that tha information
indicated on this report or sUpplemental report is true and accurate and (hat my signalure shall have the same legal elfect as it made under oalh;.that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapler 60? Florida Statutes; and lha: my pame appears in Block 11 or Block 12 If
=“changed, or of an attdchment-with arraddress; withraf-other' IRy ethpowered:—
— -~
SIGNATURE: Sruaniov AnD Rey 3, /o | 305-453-9305
SIGMATURE AND TYPED DR PAINTED NAME OF SIGMING OFFCER OR DIRECTOR Cath | Craytima Phone # '




