4

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # PO6000010980 ~ Jan 19, 2000 8:00 am

FTCINTERRATIONAL I ;“ Secretary of State

01-19-2000 90234 015 ***150.00

Principal Place of Business Mailing Address
1111 KANE CONCOURSE. SUITE 518 1111 KANE CONCOWRSE. SUITE 518
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154-2043
UUUVULUY
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%37509 Applied For
Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁ:‘%ﬁg&ggggé INC. Street Address (P.0. Box Number is Not Acceplable)
SUITE #518
BAY HARBOR ISLAND FL 33154 _ ‘
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
B s oo o sn*"® | atar MY 2000 Foo il b gss00 | 1% EClonCampag Francing - $5.00 oy e
b ’ . Trust Fund Contribution. O Added to Fees
(See eriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME GITMAN, YAKOV WAME '
streeranoress | 1991 KANE CONCOURSE, SUITE 518 STREET ADDRESS
CIvy-ST-217 BAY HARBOR ISLAND FL 33154 GITY-ST-2IP
TITE VSTD 1 Delete TITLE [ Change [ Asdition
NAME MARTYNOV, ALEX NAME
streeTaooress ] 1111 KANE CONCOURSE, SUNTE 518 STREET ADDRESS
Clry -§T-21P BAY HARBOR ISLAND Fl. 33154 CImi-$71-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [J Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.073)(i), Floricla 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 uncer oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE: 7 (o0 = AT LY 325 J6 2= Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Data Daytrme Phone #

CR2E034 (8/99}



