FILED

May 08 1997 8:00am

PROFIT FLORIDA DEFARTMENT [l STATE
NNUAL HEPOR — i Secretary of State
ANNUAL REPORT Sacrelary of Sta
1997 DIVISION OF CORPOR IONS
ngaralion Name P96000049286 (3)
- LAW OFFICES OF INNA SHAPOVALOV, P.A.
725 NORTHEAST 79 STREET 725 NORTHEAST 78 STREET
MIAM FL 30138 MIAMI FL 831384711
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
6/10/1996
*-. [ 2, Principal Place of Busingss [ 28, Maiing Address h 4, Ftifumber Appliod For
2116300 NE 19th Avenue  [26]16300 NE 19th_Avenue 1..5_~03570606 [Not Applicable
. Buite, Apl. #, elc. Suito, Apt. #, elc. $8 75 Additionat
. s ) .
o2 S'Llite 296 3 r—z—ﬂ Suite 206 b. Ceriificate of Status Desired 0 Fen Aequirad
City & State | Cily & Stale 6. Elsclion Campaign Financing $5.00 may Bo
2aNorth Mismi B ach, FL | gt_s] North Miani_Beach,. FL_. ____Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This coiporation has liability for intangible tax under 8. 193.032,
m 33162 25{ Dade _4281331 62 _ [30Dade Florida Stalules Yes  JQ No
. p._Name and Address of Current Reglstered Agent o . $0. Name &nd Address of Now Registerad Agent ‘
. AMER'MWYER CHARTEREO 81| Name
H m Amm AVENUE 82| Sirect Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134 - |
: 83
Iy 84| City 85| Zip Code
DL R - FL | _|
Y 11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Floricia Statutos, the above-named corporation submits this stalement for the purpose of changing its registered
b office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Scetion 607.0505, Florida Statutes
| | BIGNATURE _.__. . . e e
‘\ Signature, tynod of printed namo of regslored agent endg title it gppleable crd(ﬂi-jcgws[cmm\gﬂn! signalura required when reinstating) DATE —
12, OFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o e PSTD [T otitie AN AT ol Cange [T Adiltion | &5
] e SHAPQVALOY, INNA 12 HAME SHA vovaLov , INNA 3
¥ | smaeeraooress | 129 NORTHEAST 79 STREEY LSSIREETA00HESS (16300 NE 19th A a
i Lony-stze 1 MIAMIFL 33138 OIST P N th Ave.,Ste 206 &
i 1l . Y LGS L L N |\ 3. i—RBa +—F ——
t | TmE “Onele FARDIN ami—B ach’ L-33162 [ Change i Addition | O
L, 4 NaME 228AME
4 | STREETADDRESS 23$TREET ADDRLSS
¢l oimy-st-pe . 2.4 CITy-ST- 21 -
T Tl peirie aThnE [ Change” L J Addition
s e 3.2 NAMF
§ STREET ADDRESS 3.3 $TREE1 ADDRESS
&1 _oav-s1ze _ 34 CiIy-51-21p
i TITLE CTprceie 411mLE T Change L] Addition
b ] have 4.2 NAME
£ smheer a0pRESs 43 STREE1 ADDRESS
? CITY- §1-21P 44 piTv-51-2p
P yme RIS 51TITLF {Jchange L] Addition
Pl NAME
] "BTREET ADDRESS
Oy - ST- 1P
TILE [CTbeLene T Charge [___]Adamoﬂ
NAME
‘STREET ADDRESS
PATY-ST-29 . 540 :
] 14, 1 do hereby cerlily that the Information suppliod with this Tiling does not qualify for the tion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
: information indicated on this annual reporl or supplemental annual reporl is fruc and and thal my signature shall have the same legal effect as if made under oath; that
| am &n officer or diraclor of the corporation or the receiver or truslee empowerod (o s raporl as required by Chapler 607, Florida Statutes; and that my name
;] . appears In Block 12 or Block , or on an allachment with an address.
1 SIGNATURE: g S alov  dhalir AMA-4eil




