2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005852

1. Entity Name

V & V - TORTOLA TRADING CORPORATION, INC.

Mailing Address

1892 DEL ROBLES DR
CLEARWATER FL 33764
us

Principal Place of Business

1692 DEL ROBLES DR
CLEARWATER FL 33764
us

—_ e e m - T e - —

FILED -
Aug 25, 2000 8:00 am
Secretary of State

07-13-2000 90018 020 ***150.00
08-25-2000 90005 037 ***400.00

R AR R T QRO AL Il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, elc.

{1 (AR M-
A T R 0 OV 00 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3442224 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired & $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
" STETSENKO, SERGEI
. Street Address (P.O. Box Number is Not Acceptable
1892 DEL ROBLES DR ‘ prable)
A CLEARWATER FL 33764
‘ ) City FL Zip Code

8. The above named enlity 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 printed nama of registered agent and titla if applicable.

{NOTE: Registarad Agent signature raquirad when reinstating)

DATE

~9;"This' corporation’is eligitie to satisfy itsIntangible~ =|
Tax filing requirement and glocts 1 da 53.
(See criteria on back)

Make Check Payable to Department of State

= e iFILE.NOWS FEE )S $5650.00.,— ..
Atter SEPTEMBER 13, 2000 Min. will be $750.00

= 10.~Election-Campaign Financing ™ ~— —$5.00:May Be—
Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE PSTD O3 Delete TITLE Ol cCrange [ Addition | S
NAME STETSENKQ, SERGE! NAME B
streeTaporess | 1892 DEL ROBLES DR STREET ADDRESS §
orv-stzp | CLEARWATER FL 33764 CITY-51-21P i
me vl Lo s O Detete TILE O Change [ Addition S
mvE i NAME
STREET ADDRESS - STREET ADDRESS
Ciry-§1-21 CITY-5T-7P
TITLE [ oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY - 51-2IP
mE [ peiete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P

—TTLE - e e e e 1 Delete TILE etei 3w et e we 3w Change [ Additien
NAME P e e e |
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-ZiP CITY-ST-2IP
ime ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP eITY-51-2IP

13. 'l hereby certify that the infgrmation supplied wit
indicated on this'report or supplémental repopk,

of the corporalion of the receiver or trusteg
changed, or on an attachmerlt_ with an a

SIGNATURE: ,‘

J 4

h this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
s true,and accturate and that my signature shall have the same legal e
fpbowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

%23/,2000 (313)269~3222

¥ Dite Daytme Phone # x 2 3 S“

Ml



