2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086739 Feb 13, 2001 8:00 am
1. Entity Name S r f S
AKTIV INTERNATIONAL, INC. ecretary of State
. 02-13-2001 90576 022 ***150.00
Principal Place of Business Mailing Address
3801 NORTHEAST 15 AVENUE 3801 NORTHEAST 15 AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber 883703444 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — L
AMERILAWYER CHARTERED
Street Agdress (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose 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. (NQTE: Ragistered Agent signature required when reinstating) DATE
, Thi fon is eligi isfy i i . 11 FEE.IS_ $150.00. . . . . - o I P [P R
_9-——-«?'5 fﬁgrporatvqn s e“tg'?]'g “l’:*:gst-g’.é‘s Intangible,_ .. .. ~ A??hi%?%r FF E.| .ﬁﬁéj—%q:a i i~ 10-Election Campaign Financing $5.00 iy Ba
axh m_g rfequwremen and elec 0 50. e ! e witl be ! Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PTD [ Delete TITLE O change [ Aodition | S
NAME BACZOKA, INGO NAME 2
sTheeT AoDRESS | 3801 NORTHEAST 15 AVENUE STREET ADDRESS 3
cry-sT-2F | QAKLAND PARK FL 33334 CITY-5T-ZIP &
o
TILE vSD 73 Delete TITLE Ocrange [ Addiion | &
NAME BACZOKA, HEIDI NAME
sTREET ADDRESS | 3801 NORTHEAST 15 AVENUE STREET ADDRESS
CIvY-ST-2IP QAKLAND PARK FL 33334 CITY-ST-ZiP
CTME e o e —e o w . =[] Delete, TITLE S T me— -—-[] Change  T1-Addition | -
NAME - NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TITLE [ Detete TITLE ’ O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered,
47

TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

SIGNATURE: %..;%79 TNLo BRRoEA gz/pf/w s O P 17 L3




