FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Mar 24 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000003664 (5)
FOREXIM, INC.

Maitng Address

TH BROWARD A
A1)

Principal Place of Business

18H-NE-TOTH STREET w207
FORT LALDERDALG-£L-36968
For ar oo, G289 el

PBocer Faton FE BZ45F

2. Principal Place of Business

TiFrED PUBLIC ACCOUNTANT]

AVICES. INC.

A0 O O L

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

01/08/1996

FEI Number

Applied For

2 65-0633830 Not Applicable
Sutte, Apt. ¥, elc. 1 WRAHFRIATUOS ROAD, TTE1TI0—_— . $8.75 Additional
;l 7 EMBROKE PINES, FL 3365 8. Certificate of Status Desired 0 Fee Raquited
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;:ﬂ ;I Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m ’EI ;1 Persanal Property Tax due June 30. Yes  [no
6. Name and Address of Current Registered Agent 10. Narme and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Name
1200 s PINE ISLAND ROAD B2{ Street Address (P.Q. Box Number is Nat Acceptable)
PLANTATION FL 33324
B3
84| Cily

FL m Zip Codr

1%. Pursuant lo the provigions of Sections 607.0502 and 607.1508, Flarida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accapt the obhigalions of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature typad of printad name of reqrslered agent and il il apdicale {NOTE " Registersd Agent siginature required when reinstaling) DATE F:-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ]
TINE PO 0 bewete 11 TILE [ Change™ {_J'addiion |2
NAME NAVRAJINYKH, VADIM 1.2 NAME §
steersommess | CFO 1113 NE 18TH STREET #207 13 STREET ADDRESS a
- FORT LAUDERDALE FL 33305 140Y-S7-26 &
MLE il [T oELeTe 217ALE [J Ghange™ [ Adoition [©
NAME ODUARDO, ELENA s cng ] 2200

HHINEHTHSTREET w207 S50/ A/ W/ 52275

STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P _EQORT-HAUBERBALE-FL 33305 Bocey Ardow f7. 53485 v sr.oe
TITLE [T peLeTe 31TME 4 Change L[ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE G 41 TIE TJ change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-5T-2P 44 TITY-ST-2P
HILE [7 DELETE 51THLE [l Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY -ST- 2P
TINE T DECETE B.1TLE [ change [T Addition
NAME 5.2 NAME
STREE} ADDAESS 53 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T-2IP

14. I'hereby certify that the information supplied with this tling does not qualify for the exemmption stated in Section 118.07(3Xi). Florida Statutes. | further certify thal the information
indicaled on this annual report or supplemantal annual reporl 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 garpotation of 1ho receivar or rusteo empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or or an aftachr with an address
SIGNATURE: /' ﬁ/ﬁ/& B Woardo:

3hg a0 sy sos-5002)



