0233406

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am
, L]

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of Sizts ecretary of State

1999 PIVISION OF CORPORATIONS 04-14-1999 90030 011 ***158.75

DOCUMENT # Pg6000082518 .

1. Corporation Name

VOSTOK SERVICE INTERNATIONAL, INC.

(TR

Principal Place of Business Mailing Address
1031 iVES DAIRY ROAD 2199 NE 179 8T
228 NQ MiAMI BEACH FL 33162
MIAMI FL 33179 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 3741 ME. 163 Street 6] 3741 ME. 165 S‘fFEe"f 650708626 Nat Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. ] ] $8.75 Additional
2 B R e —m\mzfro . o = | -5, _Cedifcate of. Status Desired __ E <m0 Required S 5
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—z‘ﬂ NORTH MIA ML BEA‘CH_) FL [28|MORTH MILAME BEA'C«HL FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
—z:l 33160 E‘ usSA ;‘ 33 {60 m VSA Personal Preperty Tax. ) Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PETYAN, VADIM B2[ Street Address (P.O. Box Nurmber is Not Acceptable)
_ree ress 0. BoX NUI er 1S NO/ ep
1001 VES DAY ROAD $5a1 Wk 163 Sireet |
’ a3 - ‘
MIAMI FL 33179 Svire 210 :
84| City 85{ Zip Code
NeRTH MEgM[ BEACH FL 360

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the compoaration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. 0 Y 09 7 ?

SIGNATURE %D =2 (>

Signatdle, typed or printed nam\al ﬂgismrad agant and title i applicabva. {NOTE: Registared Agant signature required when remstating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TILE PSTD [ DELETE 117ME (qChange ] Addiion | +
NAME KARAPETYAN, VADIM 12 NAME 3
seevacoress| 1031 IVES DAIRY ROAD SUITE 228 13smeeTaoress | 3744 AL B 1E3 St reejt Surte 20 g
CITY-5T.2P MIAMI FL 33179 worvstze NG RTH  MTAMT gpACH , FL 3360 &
e [ DELETE 24 TILE [IChange [ Addition | ©
NAME 2.2 NAME

_STREETADDRESS| .. . e o .. - ) STREETADGRESS ) ,
CITY-5T-ZIP 2.4CITY-ST-2P '
TILE [ DELETE 34 TMLE [CChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TME [ DELETE 41TTLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-5T-2IP
THLE ] DELETE 54 TLE [JChange Tl Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-ZP 5.4 CITY-ST-2P
TMe  *-".] o« A7 [ DELETE 6.1 TME Change [ Addition
Nag S 62 NAVE
STREETADDRESS [ 2 Y 63 STREET ADDRESS

msnz}ﬁ' e T 64 CITY-5T-ZP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statuies. | further cerify that the information
indicated on this annhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an f
officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . i‘t

H

SIGNATURE: PRNEADL 0 B LANIRED O4-08.99 (300)752-3/26

- - ¥
E\AND TYPED OR PRINTED NAMBCPASIGNING OFFICER OR DIRECTOR Date Daytime Phone # AL

i




