2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049286 FILED

1. Entity Name g Jlll 19, 2000 8:00 am
LAW QFFICES OF INNA SHAPQVALQV, P.A. l’; Secret ary of State

07-19-2000 90003 004 ***158.75

Principal Piace of Business Maiting Address

16300 NE t9TH AVE : 16300 NE 19TH AVE

250 SUIE 250

NORTH MIAM! BEACH FL. 33162 NCRTH MIAMI BEACH FL 33162

us us

R v A KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0670606 Applied For

' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ggz{gq ‘ﬁfe‘ﬂ“""al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - I I

T Name - S :
?gsﬁoxélflg¥h|:§g Street Address (0. Bax Number is Not Acceptatéle)
SUITE 250

. N MIAM! BEACH Fi. 33162

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agant signatura raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibte FiLE NOW!!T FEE IS $550.00 . o
; 10. Election Campaign Financin,
Tax flling requirement and elects 1o do o, After SEFTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copnt:?bution s O ?g;%qoh';:’;fe
(See criteria on back) M| Make Check Payable to Department of State .
1. QFFICERS AND DIHECTOVRS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD [ Detete TLE ' [JChange L] Addition
NAME SHAPQVALOV, INNA NAME
STReTADDRESS | 16300 NE 19TH AVE,STE 206 STREET ADDRESS
CUTY-S7-2P NORTH MIAM! BEACH FL CITY-ST-7 I
TMLE [ Delete TTLE ‘ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP
TMLE . 0 petete TE ‘ DO change [ Andition
NAME B N T - t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE {1 Delete TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP .
TILE 1 Detete TITLE : [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE L] Deiete TITLE [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-71P . OITY - ST-71p

13. | hereby certify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an-esde nierike empowered. (5" ?
SIGNATURE; 5 J[#j/ﬁo G- T¢rs
w‘," DFYP Datl Daytime Phona #

15/00%



Atgahment
(A
LAW OFFICES OF %%?%W‘/?ﬁ
INNA SHAPOVALOV, P.A.

16300 NE 19™ AVENUE SUITE 250
. NORTH MIaMI BEACH, FLORIDA 33162
TEL (305)949-96 1 ST FAX (305)949 96 I 7

. -
-4

}

July 5, 2000

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee. Florida 32302-1500 L.

RE: Law Offices of Inna Shapovalov, P.A,
Document Number P 96000049286

Dear Sir/Madam:

Please be advised that I mailed 2 Uniform Business Report with a check for $150.00 to your
office on or about April 13, 2000. It apparemtly was never received by your office. Enclosed
please find copies of the documents previously mailed, as well as new original signed report
and a new check. Please process this and send a certificate of status to the above address.
Please do not hesitate to contact me if you have any questions. Thank you for your prompt
attention.

Sincerely,

Inna Shapovalov



2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name -
¥
LAW OFFICES OF INNA SHAPOVALOV, P.A. :
i
i
Principal Place of Business Mailing Address
16300 NE 19TH AVE 16300 NE 19TH AVE "
250 SUITE 250
NORTH MIAM! BEACH FL 33162 NORTH MiAMI BEAGH FL 331624898
us us
s
4. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. ApL #, alc. DO NOT WRITE IN THES SPACE X
City & State City & State 4. FEI Number Applied For #}:
65-%7%% . Not Applicablg}].
Zip Country Zip Country . . $8.75 Additional %
. -, 5. Cerlificate of Status Desired O Foe Roquired ¥
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent il
Name - \ )
SHAPOVALOV, INNA Sireet Address (P.0. Box Number is Not Acceptable) o
16300 NE 19TH AVE . ‘
- SUITE 250 - ; %
. ! 4
N MIAMI BEACH FL 33162 & ‘ —F [ 7
8’ The above named entity submits this statement for the purpose of changing its registered cffica or regis!efed agent, or both, in the State of Florida. ' 'ﬁ
SIGNATURE [
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) ' DaTE ¥
B Ly £ L TR R -
9. This corporation is efigible to satisty its Intangible -FEE 15:$150.00_ .5, oot o :
) s, paE o e , | Financ
Tax filing requirement and elects o do so. SR ; hFeeﬁl!{lbéﬁsﬂg,m tny 10 Erzztlﬁzi%agfri:?g\u“;: ing O %&gﬂlohgisﬂa
o ) ¥ A 0K e 1.1 SR RES N
(See criteria on back) O | -,Make Check Payable to-Depart of Statey;
. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
TILE PSTD I Delets NIE [dchange [ Addiion | _
NAME SHAPOVALOV, INNA NAME ' ‘ -
street apoeess | 16300 NE 19TH AVE,STE 206 STREET ADDRESS . ‘
CITY-ST-7P NORTH MIAMI BEACH FL CIY-ST-2P | ' i
TE [ Dalete iILE ‘ [3change [ Addition | ¢
HAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITy-§3-21P ‘ o~
TILE ‘ O Detete™ TILE 4 - . [J change [ Addition
NAME NAME X -
STAELT ADDRESS STREET ADDRESS | w
GITY-ST-2IF CIY-51-7P ; %
HILE : [ Detete TILE - Ochange [ .Additlp‘h
HAME HAVE i ‘ g
STREET ADDRESS STREET ADDRESS . \\
CTY-s1-2P . CITy-51-2P | . i,
TTLE 3 Delete TMLE : Cchange [ Additio
NAME NAME ke
STREET ADDRESS 7 STREET ADDRESS i
Cit¥-ST-7P CITY-SI-10 t H
TIHLE 1 Delete s ’ ] Change
NAME NAME !
STREET ADDRESS STREET ADDRESS f '
CITY-ST-2IP CITY-ST-2IP :
13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(il. Flotida 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 oath; that | am an officer or director
ol the corporation or the receiver or rusiee empowesed to axecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 K
changed, of on an attachment wilh anasdeess il all other like empowercd, ’ / / )wq v q 6
SIGNATUR : ¢//14/00 (2
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR baie i Deytime Prone &
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Law Offices OF Inna Shapovalov, DA
Ph. 305-949-9616 i

16300 NE 19lh Ave., Sute O | ot 4
North Miami Beach, Fl 33162 DATE / /3 aa &
E%EEFE!OF J@Zl@/ 4 &/ W | $ / SD o0

poLLars BEET

-;éf»‘zﬂt}? |”«

Northern Trust Bank of Florida N.A, !

Fi, Lauderdale, Florida




