13. | hereby certify 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE: ___ &5 S5 TECAIBENDER MEDVEDEV 2//0/02 305-Y509)2]

SIGNATURE AND TY

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, / Id Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5§
b ENT 2 Mar 07,2002 8:00 am ¢
OCUM # P97000032793 S t f Stat
1. Entity Name ecre al y 0 a e 2
Principal Place of Business Mailing Address
19333 COLLINS AVE 19333 COLLINS AVE
#2510 #2510
MIAMI FL 33160 MIAMI FL 33160 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
65-0742487 Not Applicable
Zie Country Zip Courtry 5. Cerlificale of Status Desired [ 9875 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A — e WAL D E AR PP |
! Street Addrgss (P.C. Box Number is Ngt Accent
9700 S DIXIE HWY 11520 N RER Ball Dr.
1Y
;‘m?%m Suite 203
City « Iy Zip Cade
? Miam FL 3&&6—/&%
8. The gbove named entit t js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vv / v Lv
I g (W v
Signalure, typed or printed name of registerad agent and iitle if applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ’ Triztlc';:ndaggilrgi;;uﬂg:ncmg O gi‘e?ﬁohgg:e
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD I perete TIILE Ol cnange [ Agdition | 5
NAME MEDVEDEY, MIKHAIL HAME &
steeet anoress | 19333 COLLINS AVE STE 2408 STREET ADDRESS §
cv-sr-ze | SUNNY ISLES BCH FL 33160 CITY-5T-21P &
o
ILE VD O Delete e PDS Whange [ Addton | S
NAME MEDVEDEV, ALEXANDER NAME EDVEDEV, ALEXANDER
sweer annaess | 19333 COLLINS AVE STE 2408 sreerovress [ 19332 Colling Ave., STE 2409
orv-st-ze | SUNNY ISLES BCH FL 33160 av-si2e | SunnyTsles Belh, FL 33160
ame | O Delete me o  [Olchnge [l Addition |
NAME = R DR NAME — = = ST G
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TIME O velete TILE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP



