2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010476 FILED
1. Entity Nama ) Jan 20, 2000 8:00 am
ALDA BUSINESS, INC. Secretary of State
01-20-2000 90239 023 ***150.00
Principal Place of Business Mailing Address
2812 NW 35TH STREET 5801 BISCAYNE BLVD.
MIAMI FL 33142 MIAMI FL 33137-2638
us U A f VS
T T MR O
HE2) Holly poood B/l
Suite, Apt. #, atc. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
/00
City & State City & State 4, FE: Number Applied For
d/j/ OO CL- ;/-. 65-0652679 Not Applicable
- - 7 .
Zip Country ZT?‘? o/ go u‘r;l’r);‘ A'Z 0 5. Certificate of Status Desired O gg'zesqlﬁ?eﬂm?al
ﬂ - —_ A - -
... 6. Name and Address of Current Reglstered'Agent ~ "~~~ "~ T " 7. Name and Address of New Registered Agent
Name
WASSEHSTHOM' BARRY Stregt Address (PO. Box Num;er is Not Acceptable)
5801 BISCAYNE BLVD. Jiz/ Hu///y wood Brold
MIAMI FL 33137 e ¢t lwo
Ci Zip Cod
ItWo/// «JOOA— FL ._;p’j?ae)./

submits this statement for the purpose of changing its registered office or regiéered agent, or bath, in the State of Florida.

2y,

8. The above named enj

SIGNATURE
ted name of registerad agent and htle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
et s oo % | attr Wiy 12000 Fog wil bo §s5000 | 10 EiEienComionFrercng | $5,00 way 5o
= ) 4 : Trust Fund Contribution. | Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TiTLE J change [ Addition
NAME NOSIKOVSKY, YURY NAME
street an0RESS | 16558 NE 26TH AVE. STREET ADDRESS
ory-s1-zF - | NO MIAMI BEACH FL CITY-ST-ZIP
TITLE [ peleta TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-S§7-2IP
HE - o e st - = Delete TITLE - - - - ~— s a2z =2 [CJChange ] -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE ' O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE O Detete TITLE [Jchange [ Addition
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 exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 of director
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 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .- /1372 VD 913 py” ///z-/a&

E OF SIGNING OFFICEA OR ydmn Data Daytime Phone #

7

FE

-



