2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9500008454 1 Mar 31, 2000 8:00 am

1. Entity Name

AMDICO INC. Secretary of State

03-31-2000 90065 017 ***150.00

Principal Place of Business Mailing Address
1602 ALTON RD 1110 BRICKELL AVE
STE 42 STE 700
MIAM) BEACH FL 33139 MIAMI FL 33131-3107
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE

i
City & State City & State 4, FEI Number Applied For
) 650616960 Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - — 7.“Name and Address of New Registered Agent” — - — -
Name

FRIED, MARK E Street Address (P.C. Box Number 1s Not Acceptable)

1110 BRICKELL AVE

SUITE 700

MIAMI FL 33131 Ciy : FL | ZPCode

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 Hlonda.

SIGNATURE
Signalure, typed or printed name of registered agent and title 1l applicabla (NQOTE. Registerad Agant signature required when reinstatng) DATE
9. This corporaticn is eligibie 1o salisly ts Intangible Fil.E NOW!!! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax f\llng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete TITLE [ cChange [ Addition
NAME POPOVIC, MILAN NAME
sTReeT A0DRESS | SOLFERINO 2B STREET ADDRESS
crv-St-zip LIMASSOL CYPRUS FL 33139 cITy-ST-2P
TMLE P O celete TITLE [J Change (] Addition
NAME ANISSIMOV, VASILY NAME
sTReeT ADDAESS | MALAYA NISITSKAYA 15 STREET ADDRESS
CITY-ST-2IF 121089 MOSCOW RUSSIA CITY-ST-2IP
TITLE T : b [ petete TITLE o I == ~[O change™ [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O 2eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [C] etate TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE O vekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeewer or trusteeWaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith dre ith

changed, or on an attac| her like empowered.

SIGNATURE: o UNwAR POPYIL  Sew.  3[3HDO  G09)2)7079

swimm)ie AND Tvpla‘) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dds Daytme Phone #




