2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P96000015858 Se{retary of State

1. Entity Name
P.P.M.A.Q. CORPORATION 05-14-2002 90008 006 ***150.00

Pringipal Place of Business Mﬂm&__—& 4\9 ,r
310 ALHAMBRA CIR P.0. BOX 141397 gc
CORAL GABLES FL 30134 CORAL GABLES FL 33114 39709 y .

! OO A A

2. Principal Place of Business 3. Mailing Address
o0 0AD
2@, Ap7t.'#, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 3% City & State 4. FE! Number 54 Applied For
_@@L gﬁ LES y) f L 721511 Not Applicable
Z . Yty Zip Country " ; $8.75 Additional
-~ . f -
j:a/ay - /ffh/-bﬂ'l —— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAUMGHUK' PROK'P : - Sir ddr ‘(P.QL Box Number is Not A taple) .
310 ALHAMBRA CIR CZLon Do EEa s P Swfe 607

CORAL GABLES FL 33134

CbR A L (A ELES FL | %8373«

8. The abave named entity subrmjiethis st{tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . ?Vo? 6 / D
Signature, typed or printed name of tegistered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) 7 [fATE
I
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $1w'50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi $550.00 Trust Fund Contribution 0 Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE X change [ Additian
HAME NAUMCHUK, PROKIP NAME _
staeeT acoress | 310 ALMAMBRA CIR seeTAODRESS | R GO O boa.c.m > RD: S7E ‘07
onv-siz¢ | CORAL GABLES FL 33134 s | CORAL CABLES ,FL  33/3Y
TILE ] pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - o o ’ = pelete TITLE : - "7 " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . O Dpelete TITLE ) El Change [ Addition
NAME . PR . Vo NAME «= & 70 T - o
STREET ADDRESS . T L AT STREET ADDHESS : et .
CTY-ST-ZP ) o i CITY-ST-2IP
TMLE B R o O pelste TITLE {J change [ Addition
HAME. - & ¥ BTl N NAME
STREET ADDﬁ§S§ R ) STREET ADDRESS
CITY-ST-21p CITY-$T-2IP
TITLE . : ) “ O belete TITLE - ] Changa [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information.edfplied with this fling 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 sypplefental repon is trug“and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the-r8ceivéor Xustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on-apeffachment wih afvagdress

£/ -

ith all other like empowered.

Cate . Daytime Phong #

OO LN

CR2E034 (9/01)




