2000.UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P96000072597

1. Entity Name

ZAPSERVIS U.S.A, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90053 032 ***150.00

Principal Place of Businass

PO BOX 22948
SOUTHSIDE STATION
FORT LAUDERDALE FL 33335

Mailing Address

PO BOX 22948
SOUTHSIDE STATION
FORT LAUDERDALE FL 333352948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efC.

NI

|

|

MO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.{590904 Net applicable
- " " ~
Zip Country ap Country 5. Certificate of Status Desireg d $8'75 Addlttonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" BEZKOROVAINY, EVGENY

—

Name

J— .

P ) s

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

2602 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title f applicable {NCTE. Registered Agent signatura required whan rainstating} DATE
. T e . m

8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
1. - ] OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 07 Delete TILE O] Change () Aduition | &
NAME BEZKOROVAINY, EVGENY | HAME 22
street aookess | 2601 E. QAKLAND PARK BLVD., T 2 STREET ADDRESS §
LITy-81-2P FORT LAUDERDALE FL 33306 CITY-§T-2IP o
TILE 7] Detete TILE [l Change [ Addition EEJ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIE O Delete TITLE Ol change T Addition
HAME NAME
STREET ADDRESS - STREET ADDAESS - - - e _
GITy-5T-2P CITY-ST-2P
TIE [] Delete TITLE Cichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TIE [ peke TITLE e - [Jchange  [C] Addition
NAME ¢ NAME e d
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITy-§T-2P
TME [ Delate THTLE " [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Thry-s1- 2P

13. | hereby certify that the information suppl;
indicated on this reporl or supplemgee

is fmng does ne quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
[ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Y

Data

Daytimg Phone #




