2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P96000010476 '

DOCUMENT #

1. Entity Name
ALDA BUSINESS, INC.

Secretary of State

(03-03-2003 90962 031 ***150.00

Principal Place of Business
2812 NW 35TH STREET
MIAM! FL 33142

Mailing Address

4621 HOLLYWQOD BLVD
100

HOLLYWOOD FL 33021
us

2. Principal Place of Business

3. Mailing Address

AR IAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—0652679 Not Applicable
Zo ’ Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ — e e FmNAME = & a e m . e e .. .

WASSERSTROM, BARRY
4621 HOLLYWOQD BLVD
HOLLYWOQD FL 33021

CRl
]

D

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Therab0ve named entity submlt§ this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of regws!ered agtzﬂ

SIGNATURE b

Signature, typed or printad uams ul ragistered agent and litle if applicable,

[NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOWFII FEE IS’$150 00
After May 1,2003 Fee wilkbe $550.00
Make Check Payable to Florida Dp,paftment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. o OE%FICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE 'PD - [ oetste TRE [JChange [ Aadition
NAME NOSIKOVSKY, YURY y NAME

staecT aooness | 17375 COLLINS AVE #1506 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 i .;fs CITY-ST-71P

TITLE 3 Celeta TITLE [ Changs 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE -, - - O petete™ TILE — =~ ===~ _ [T . ---.al)Change | [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Defeta TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

TITLE [ pelete TTLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify tHat the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and. - at my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

Jory %r--&z/@as/y 2 47,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Deytima Phane #

WFIiIAN

AL

CR2E034 (10/02)

{11



