2001 UNIFORM BUSINESS REPORT (UBR) FILED

' 1. Entity Name

DOCUMENT # P96000093018 Feb 28, 2001 8:00 am
PRAVDA, INC. Secretary of State

02-28-2001 90067 050 ***150.00
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Frincipal Place of Business Mailing Adiciress
5025 GOLLING AVE.. #2208 5025 GOLLING AVE.. #2208
! MIAMI BEAGCH FL 33140 MIAMI BEACH FL 33140

; 2. Principal Place of Business 3. Mailing Addross “"!'III “l ll“l

[

4
i Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
i Cily & State City & State 4. FEI Number 65—0707689 Applied For
Not Applicable
; ~ = -
: “e Country P Gauntry 5. Certificale of Status Desired ] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REUS, ALEXANDER ESQ. Street Address (P.O. Box Number is Not Acceptabl
ree ress (P.O. Box Number is Naot Acceptable
BECKER & POLIAKOFF, P.A. ptable;
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126
City FEL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typad or prinloc name of cag.stercd agert and ttle T applicaale (NOTE: Registered Agert sicratura requirac when -einstating) Cate
i s aliaible ity | sownt :
9. This lcﬂorporatwon is eligible to satisfy its Intangible FILE NOW!I! FEE I$ $I‘!50.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do s0 After MAY 1, 2001 Fee will be $550.00 : : i
2 Trust Fund Contribution, [ Added to Foes
(See critoria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ pelate TITLE [ Change ] Additian
NAME FRIEDU, MARC AN
streer anoress | 5025 COLLINS AVE., #2208 STREET ADDRESS
CITY -57-21P MIAMI BEACH FL 33140 CITY-ST-21
TITLE [ Delete TITLE [ Change [ Adciticn
MARAL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE [ Delet TITLE ] Crangz [ addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change [} Addition,
H&ME NAME
STRELT ADDRESS STREET A0DRESS
CITY-8T-2IP CITY-S§1-21P
TLE ] pelete TITLE J Cranga [ Acdition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IF
T ] Detete TINLE [ chenge [ Adaion
HAME MAME
STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-3T-2IP

13. | hereby certify that the information supplied with thig Mmg does not quahfy for the cxemption stated in Section 119.07(3)i], Florida Statutes. | further certify that the information |
indicated on this report or suppiementa\ report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director !
of the corporation ar the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if }
changed, or on an attachmem with an addjss,\wwth all other “?/’B empowered

SIGNATURE: 7 A et A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTUERGR DIRECTCR Date

Dyl e Pz &

CR2E034 {10/00)



