2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032805

1. Entity Name

FLORIDA

PENSION FUND, INC.

Principal Place of Business

19333 COLLINS
#2408

MIAMI FL 33160
us

Mailing Address

19333 COLLINS AVE
#2408

MIAMI FL 33160

us

AVE

2. Principal Place of Busingss

19333 Cofling fve , # 25 /0

3. Mailing Address

/2323

Colling

Ave

IR

Suite, Apt. #, atc.

#2540

+

Suite, Apt. #, etc.

# 25/0

Il

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90287 050 ***150.00

City & State

Sunay Igfes Beach L

City & State

Sunny Tk fec Peach, .

4. FEI Number

65-0742492

Applied For

Nat Applicable
Zi Countr Zip Countr i
ig/ O Y ! 4 5. Certificate of Status Desired O $8.75 Additional
6 33/6 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WALD, EARL CPA Street Addross (PO Box Murnber is Not Acceplable)
ree ross - Bax Murnber is Not Acceg &
9700 3 DIXIE HWY
SUITE 900
MIAMI FL 33156
City 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
Signalure. typed o printed name of rag stersd age ard tre i sppisabe (MOTE Reqgistarac Agen! s gruiuire reguiren: Wien rginstaing) DATE
9. This corporation is aligible to satisfy iis intangible FILE NOWH! FEE 18 $150.00 . N
N . : ’ 10. Eecton C 4 Fina
Tax filing requirement and elects to do so. Ldter MA e wilt be $550.00 sution Lampalgn Financing $5.00 May Be

{See criter

a on back)

O

Trust Fund Cantribution.

.

rimant of Biate

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD W Detete TITLE P B change 3 Adeion
N 4 /

e MEDVEDEY, MIKHAIL v ALEXANDER MEDY ffi}»i o
sTREET AoDRESS | 19333 COLLINS AVE STE 2408 singer aocaess | 1923 (oliing Ave; S :

i ] e dg v RRerl ) e
orv-si-ze | SUNNY ISLES BC FL 33160 o | Sunay Lsies Beach, FL 2360
TITLE ] pelate TILE [JChange [ Addition
HAME NANE
STREET ADDAESS STRIET ALDRESS
CITY-S1-2P Cly-ST-zp |
TITLE [ pelete TLE {7 Charge [ Addition
NAME HAME
STREET ADDRESS STREET ATDRFSS
CITY-Si-71P CITY-57-11P
TITLE ] Detete TiTLE [ Change  [J Additior
NAME WAME
STREET AQDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-217 ‘
THLE 1 Delete TTLF ] Change ] Additon
MNAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP SNy -ST-2P
TITLE ) palere HIIES [ Charge [ Additon
MAME NAKE
STREET ADDRESS STRCLT ADDALSS
CITY-ST1-21F CI™Y-81- 1P

13. | hereby certify thal the information suppiied with this fiing does not quaiify for the exemption stated in Section 118.07(3)1). Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar cath: that | am an officer ar direcior

of the corparation or the receiver or frustee empowered to execute this report as reauired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed,

or on an attachment with an address, with all other ke empoweread,

— ﬂ} lexander Medvedey

9’/’2?/57/ 2059502/

SIGNATURE ANC TfﬁMRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gatd

Dizyt mie Phienz

[YIE T

CR2E034 {10/00)



