2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIFTH THIRD

COMPANY, INC.

DOCUMENT # P97000032793

151 LOS PINOS CT
us

Principal Place of Business

CORAL GABLES FL 33143

Mailing Address

151 LOS PINOS CT
CORAL GABLES FL 33143-6424
us

19222 (s}

2. Princ(ﬁal Plage of Business

ine fve

3. Mailing Address,

192373 (pllins Fva

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 20006 001 ***150.00

L i

T

DO NOT WRITE IN THIS SFACE

Tax filing requirement and elects 10 do so.

Atter MAY 1, 2000 Fee will be $550.00

2510 2510 .
City & State City & State 4. FEI Number ] IAppIJed For
Sunn YJE ,05 BZ,G.C/L\ , ’2L Su.v\m\,/ T< Ieg Beamel, P FL 650742487 7 | INot Applicable
Zip Countr on, . Country i - $8.75 Additionat
33 l b O L{S A_ 3 2j 4 o, 5. Certificata of Status Desired [:l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
WALD, EARL CPA Street Address (P.O. Box Number is Not Acceptable)
9700 S DIXIE HWY
SUITE 900
MIAMI FL 33156 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 printad name cf registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campzign Financing $5.00 way 8o

Trust Fund Contribution, Added to Fees

{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] Delete TITLE PD_ . 2 changs ] Addition
e MEDVEDEYV, MIKHAIL e MEDVE DE{-\-! ; f‘gﬂ KH QI,L% 2408
sweeTaooess | 159 LOS PINOS CT seeraooeess (19333 CO' ins Frve, Sui
CITY-5T-2P CORAL GABLES FL 33143 orv-srze | Suh hy Tateeg [5@&4; k’ﬁ L 23160
TWTLE VD [T Delete TMLE vD Changa [ Addtion
NAME MEDVEDEY, ALEXANDER NAME MEDVEDEV, ALEW}ND’E:&
sTReeT AoDReSS | 159 LOS PINOS CT smeroveess | 19322 Colling Prve, Suite 2510
CITY-$T-2P CORAL GABLES FL 33143 CITY-ST-2IP Sun ny Te= les Beach ) FL '3_'_3 _l bO
TITLE (1 pelet TITLE [ Change [ Additicn
NAME NAME
_ STREET ADDRESS | _ B _ || STREET ADDAESS _
CITY-ST-2IP CITY-ST-2P B -
TILE ] pelete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P )
TITLE [ pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TRLE ) Celete TITLE 3 Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

changed, of on

SIGNATURE:

an attachment with an addrass,

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth all other Jike empowered.

nﬁ)v@ - ﬂ lexander ﬂrfzdvza(ev

2)5/00 305-975 75 75

SIGNATURE ANIEFPESY OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




