s

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

P IOPRTN

[ ]
DOCUMENT # P96000010980 Mar 26, 2002 8:00 am
1. &ty Nare Secretary of State
FTL INTERNATIONAL, INC. 03-26-2002 90057 025 ***150.00
Principal Place of Business Mailing Address
1111 KANE GONCQURSE. SUITE 518 1111 KANE CONCOURSE. SUITE 518
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 .
2 Princlbal Place of Business 3. Mailing Address “"“I” ||| mll I“" II"“I‘" IIN "m "I” "“I mI, m” II" ’II'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 063 5% Applied For
7 Not Applicatle
Zi ti Zi t iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additiona
Fea Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SIGNET INTERNATIONAL, INC.
L’ Street Address (P.O. Box Number s Not Acceptable)
1111 KANE CONCOURSE
SUITE #518
BAY HARBOR ISLAND FL 33154 ciy NECD
1
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
; e NV \ "
9. I’n;sfﬁi(::p?ran?::e:?lr:g tT satms:fyéts Intangible A FILE N10W..! I::EE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do sc. fier May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TITLE Ocnange [ Addtion | 5
NAME GITMAN, YAKOV HAME )
sweeranoress | 1111 KANE CONCOURSE, SUITE 518 STREET ADDRESS Fé
CITY- §7-7P BAY HARBOR ISLAND FL 33154 Y- $1-2P o
TITLE VSTD O Delete e O changs L1 Acdiion | &
HAME MARTYNOV, ALEX NAME
streeT aooress | 1111 KANE CONCOURSE, SUITE 518 STREET ADDRESS
GITY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE (71 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2iP CITY-§7-2IP
TILE [T Deleta TITLE [ Change £ Addition
 NAME: = s | e e e _ . o || NamE
STREET ADDRESS = || StAeeT AboRess™ T
CITY-$T-2IP “ 3 omv-sr-ze
13. | hereby cerlify that the informalion supplied with this filing does net 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 shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or rustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
NP RSV S e, e R
SIGNATURE: £ 22 o —tfoe JY%0 oz, 27 22, st Ser §EZ 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




