2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003664 Feb 11, 2000 8:00 am
1. Entity Name
ORI ING ] Secretary of State
! ) , 02-11-2000 90040 042 ***150.00
Principal Place of Business Mailing Address
501 NW 52ND ST SOUTH BROWARD ACCOUNTING SERVICE. INC.
BOCA RATON FL 33487 7777 N. DAVIE RD EXT. STE 1028 {14410
us HOLLYWOOD FL 33024-2523
v us
R G AT
2. Principal Place of Busingss ; = ! 3. Mailing Address o .
e pLESIESS, s T £ 5 2 Clreedt-
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State T, 4. FEI Number [ TAcpiied For
L oo éo 24 kﬁ‘%OA/ FL 65-0633830 [ INeta.pm -
Zip Country Zip?) 3 (/ g ; | (f; urEg ’ e !_ 5. Certificate of Status Desired O ?ess'gg“ﬁged;ﬁma'
LA ' _,,"’?,B.e/.} -
| . ... 6. Nameand Address of Current Registered Agent | 7. Name and Address of New Registered Agent
’ Name
ODUARDO, ELENA Street Address (P.O. 8ox Number is Not Acceptable) oz -
501 NW 52ND ST A
BOCA RATON FL 33487 R S S
City B - -”"- FLWWZTp'Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orrbolf;; in thf;State of Florida. o m——
ES == — ——— e S e ‘_:___'_‘“’ Lz — 7____ T T AT T = W e o=
SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registared Agent signatura raquired when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . o .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campaign Financing 0 $5.00 iy ©
= tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD {1 pelete TILE [JcChange [2°'
NAME NAVRAJNYKH, VADIM NAME N
stReeT ao0kess | G/O 1113 NE 18TH STREET #207 STREET ADORESS L e
omv-s1-27 | FORT LAUDERDALE FL 33305 e st 2 . -
e ST O etete T OChange [
HAME ODUARDOQ, ELENA NAME s o

STREETADDRESS | 501 N W 52ND ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 GITY-8T-7IP

e [ pelete I TULE Ol change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-S$T-7IP

TITLE [J Delete TILE [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-71P

TITLE [ Detete TILE OYChange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ] Delete TITLE OcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am an officer or directe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * £lGism /22 \/S,) - | 0zAzéaooo [5‘5//4’@-5‘; .

SIGNATURE 426 TYPED OR PRINTED NWF SIGNING OkFICER On DtECTOR 7 Tate Daytima Phone #




