2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032805

1. Entity Name

FLORIDA PENSION FUND, INC.

Principal Place of Business

151 LOS PINOS €T
CORAL GABLES FL 33143

Mailing Address

151 LOS PINOS CT
CORAL GABLES FL 331436424

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90128 033 ***150.00

us us
19333 Cofling five 192232 (olling Hve
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
40% 2U0o%
City & State ) City & State 4, FEI Number 65 0 Applied For
SWVW‘IY I‘% les Beack ; FL gt—thﬂ_\LIg 139 BQ&CL\J:L 742492 Not Applicable
7i N v Cd "
ngB\ 6 O C[cz.g ﬂ Z%?) ’ 6 O C‘?ZHSW A_ 5. Certificate of Stalus Desired O geBe-zesq (ﬁ:ﬂec:’mona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 Flarida.
SIGNATURE
Signatura, typed or printed name of regstered agent and title if applicable. {NOTE: Ragisterad Agant signature required when reinstating) CATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete THLE PD e Crange 3 Additon
N MEDVEDEV, MIKHAIL NAME MEDVEDEV, MIKHATL | L oy
streeTanoress | 151 LOS PINOS CT smeeraooeess | ) G R33R (Clling PG‘V-E. R Swite Og
erv-sr-7P | CORAL GABLES FL 33143 arste | Sunny Tsje¢ Ppach FL 332160

TITLE [ pelete TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS ) STREET ADORESS

€ITY-ST-7P CIT-5T-1IP % i -
TILE [ pelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-20P CITY-57-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

mE [ Delete ML [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

esg, with all other like empowered.

Lo Mihar ] Medvedey

of the cerporation ar the receaiver or tpyst
changed, or cn an attachmgntgvith

SIGNATURE:

25 oo 05304227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date + Dayume Phone #

CR2E034 {9/99)

™




