2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000053720 | Apr 26, 2001 8:00 am
1. Sty Nare ecretary of State
[VA INTERNATIONAL INC. 04-26-2001 90015 031 ***150.00
Principal Place of Business Mailing Address
1‘!974343 NE 26 AVE l!_l:;& NE 2€ AVE FOUTU &
N MIAMI BEACH FL 3380 N MIAMI BEACH FL 33180 T
Us us T
R 7 227 [ AR AL
%ﬁ 5 (150 NEA st
Suite, Apt. #, et 2 z g - Suite, Apt. #, etc. K DO NOT WRITE IN THIS SPACE
228
City & State, . City & Stat . . 4, FEi Number 5_%80 Applied For
’ M tami ’ eH iaime e 8 172 . Not Applicable
:Z;p_s { 7 9_ Coucn)tr-yd P .%E.s { 7? %unatr-yd e 5. Certificate of Status Desired O ?g'zg‘lﬁf:;‘b"al
6. Name and Address of Current Registered Agent - . i 7. Name and Address of New Registered Agent

3

TRESKUNOV, SEMEN
19448 NE 26 AVE

Street Address (P.O. Box Number is Not Acceptable)

#73
N MIAMI BEACH FL 33180

City . FL Zip Code

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

SIGNATURE -
Signature, typed or printed nama of registered agent and title if epplicabla. (NCTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do $o. After MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. [ 'Add-ed o Feyc-'zs
(See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS _I_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelste TILE PD . qe - W Change [ Addition
o ZASLAVSKL, ILIA M Za 4 lavi i ‘a
STREET ADDRESS | 19571 ATLANTIC SHORES BLVD STREETADDRESS | J~f 5O A/E 49 .{ g‘fr 4z 2 29
orvsi-7e | HALLANDALE FL 33009 ov-ste | Miyami FL 33 {794
TITLE T N Delete TME ’ r J change [ Addition
NAME BENEFAMINOV, ILIAT NAME
STREET ACDRESS | 1951 ATLANTIC SHORES BLVD STREET ADDRESS
CITY-5T-2IP HALLANDALE ‘FL 33099 CITY-$T-27IP
T fE T T St p e o e e O Do R T T et v = ~---Elthdnge ~ {7 Addgitien’
NAME NAME
STREET ADDRESS : STREET ADDRESS
Giry-ST-2P CITY-ST-21P
TITLE [ Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE €1 Defete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sTIe CITY-ST-2IP
TiTLE 1 Gelste TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P

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 shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addreg empowered.

SIGNATURE:

2.22 .0/

Dats Daytime Phona #

SIGNATURE AND NG OFFICER OR DIRECTOR

CR2E034 (10/00)

~



