2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075909 Mar 28, 2001 8:00 am
fdg Secretary of State

AVNER FUZAYLOV AND LEONID ZILBERBERG INC. 03.28.2001 90918 027 =1 50,00
Principal Place of Business Maliling Address
740 ALTON ROAD 740 ALTON ROAD
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 33139
P s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'%90996 Applied For

Not Applicabie

Zip Country Zip Country . . $8.75 additional
8. Certlficate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ —— Name _- _ - R N e, — -
ZLBERGER, LEONID
Street Address (P.O. Box Number is Not Acceptable
740 ALTON ROAD ( praglel
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purposs 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o fing eauremaniang s 080 so. | AtorMAY 1 2001 Feowilbe $30g0 | ' EeclnCampsinFranng - $5.00 way 8o
g e . ' A . Trust Fund Contribution. [0  Addedto Fees
(See criteria cn back) g Make Check Payable to Department of State _
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ peete TITLE O change [ AddRion
NAME ZILBERBERG, LEONID HAME
streeT ADDRESS | 740 ALTON ROAD STREET ADDRESS ‘
crv-st-ze | MIAMI BEACH FL 33139 CITY-ST-71F R
TILE VD [ Delete TTLE [J change [ Adaition
NAME FUZAYLOV, AVNER NAME
sTReeT ADoress | 740 ALTON ROAD STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE O oelste TITLE [ Change  [] Addition
TNAME T T - T T - - o hind i BENAME - . =] —. ~ : et - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21P
e O pelete TILE ' Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST- 210

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with all other lika empowered.

SIGNATURE! /dom"o/ e II(’[{{){ 3Qg @74 040G

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNWE OFFICER OR DIRECTOR ¥ rate Daytima Phone #

0171568

CR2E034 (10/00)



