FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
) .

1 Bt s Secretary of State
SHAPOVALOV & BORETH, P.A. (03-29-2002 90204 049 ***150.00
Principal Place of Business Mailing Address
16300 NE 19TH AVE 18300 NE 19TH AVE -
250 SUITE 250
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Numbaer Applied For
; 650670606 -
bl S Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
o 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
S OVALOV’ INNA Street Address (P.O. Box Number is Not Acceplable)
16300 NE 19TH AVE
SUITE 250
N MIAMI BEACH FL 33162 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. ihisfﬁprporatic_an is etitgim: th) s;?tistfy(ijts Intangible ftFIi.E NOWII! FEE ISI $150.00 10, Election Campaign Financing $5.00 way Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O0 Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete THTLE CcChenge [ Addition
NAME SHAPOVALOV, INNA NAME
streeT Anoress | 16300 NE 19TH AVE,STE 206 STREET ADORESS
crv-st-ze | NORTH MIAMI BEACH FL CITY-ST-2IP
TIMLE VP [ Delete TITLE ' [ Change [ Addition
NAME BORETH, EDWARD NAME
staeeT aporess | 16800 NE 19TH AVE., STE 250 sreeranoress || @300 NG |ATH AVE . Su TE 2se
cre-st-ze | NORTH MIAMI BEACH FL 33162 ory-ST-2Ip
S| mme e L [ oelete TITLE 7 O Change [ Addition
NAME NAME ) : - .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ‘ O Detete TITLE [ Change [ Addition
NAME . NAME
STREETADDRES [+~ ~ .~ _, . . STREET ADDRESS
CTy-sT-ze .- CITY-ST-21F
TOLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IP
_TmE . O velete | it [ Change [ Addition
NAME i : . . NAME
STREET ADDRESS ’ - " STREET ADDRESS
ov-STIP -, ) GiTY-ST-7P -

13. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.'l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legai effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to 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 an attachment with an address, with ail glhsc dkemampowered. .

SIGNATURE: : T INR A SHAPOVALOY  PRESIDEA T 2l5joz
OF SIGNING OFFICER CR DIRECTOR EIB lap S) %B& PEPI%”G l b

AV 99viSe0

CR2ED34 (9/01)

A — =



