2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
DOCUMENT # P95000077673 Secretary of State

Principal Place of Business Mailing Address
1031 IVES DAIRY RD 1031 IVES DAIRY RD Uuv A~ -
SURTE 228 'N-E SUTTE 220 "NE' ‘
B S - A O R
2. Principal Place'dfiausiheés 3. Mailing Address
 Sute, ApL #, o0, Suite, Apt. #, otc. T DONOTWRITE INTHIS SPACE
City & State ) "_ City & State 4. FEI Number 65 m Applied For
12379 Not Applicable
2ip Country Zip Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCHMAN’ IGOR Street Address (P.0O. Box Number is Not A table)
ree r 0. ccep
1031 IVES DAIRY RD
SUITE 228 'N-E
MiAMI FL 33179 City FL [:ZpCode

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

SIGNATURE

Signature, typed of printed name of registared agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
9. Ihlsfﬁ.orporatlgn is eh[glblg 1c: satms;fyéts Intangible ﬂf’lkﬂE NOW!M! FFEE ISE $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing reguirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delets TLE [ Change [ Addition
NAME SMIRNOY, ANDREY NAME ST e
sineer avoress | 1031 IVES DAIRY RD #228 STREET ADDRESS T .
crv-st-ze [MIAMI FL 33179 CITY-ST-20P -
TITLE ] Detete TITLE [ Change  {J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
LITY-$T-71P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3T-7IP
WTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IF
TITLE [ Delste TITLE O change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver gr rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data l‘ t Daytime Phona #

= GEQUIRED 12T [0 205-653-4355 |

FLLTONS

nv

CR2E034 (9/01)



