2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA PENSION FUND, INC.

P97000032805

#2510

us

Principal Place of Business
19333 GOLLINS AVE

SUNNY ISLES BEACH FL 33160

Mailing Address
19333 COLLINS AVE
#2510

us

SUNNY ISLES BEACH FL 33160

/1420

2. Principal Place of Busmess

3. Mailing Address

endall D

1720 M. Kendall Dv.

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
Mar 07, 2002 8:00 am ¢
Secretary of State

03-07-2002 90029 029 ***150.00

LI

DO NOT WRITE IN THIS SPACE

2032 (¥
City & State Clty & §tatef3 4, FEI Number 65'0742492 Applied For
M J ami ;L la/M ! FC Not Applicable

33)76- /039

Country
USH 33761039

Country

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALD, EARL CPA

“ Yald , Ear] CPA

0700 SDIXNEHWY
SUITE 900
MIAMI FL 33156

Strﬁ?@e%&;ﬁm ymbar |?lot -AC

TR e —

Seids 203

City .
)

FL

3% -1039

SIGNATURE

8. The above w

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V/VVA\/’

Signature, typed or printad name of registerad agent and title if applicable.

{MNOTE: Registered Agent signatura required when reinstating}

DATE

-

9. This carporation is eligible lo satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on ack)

O

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. .

¥

$5.00 may Bo
Added to Fees,.,z

SR i

ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS YRR

3
g
§

4

changed, or on an attachment with

SIGNATURE:

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 accurale 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 reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
address, with all other like empowered.

PR IRERIT IR ZIRELMAN 2/24/be (305)27 /3644

SIGNATURE AND TVBEU’OFI PRINTED NAME OF SIGN#G OFFIGER OR DIRECTOR

Dalg

Daytima Phane #

1. ] OFFICERS AND DIRECTORS 12.

e D D neiete TITLE PDS Ol change B Addtion | 5

e MEDVEDEV, MIKHAIL e POLINA ZTRELIAN 00z |2

staeeT anoress | “19333 COLLINS AVE, STE 2510 smerancess | {1 H2.0 M. Kehda ‘s §

cry-s-zp | SUNNY ISLES BC FL 33160 CITY-S1-2IP MIAMT , FL 33176 §

TITLE = J pelete TITLE Dl change [ Addition | G

NAME NAME

STREET ADDRESS & STREET ADDRESS

CITY-§T-2IP GY-ST-7IP .

TITLE [ Deleta TITLE O Change E] Addition
b=name —_—— — = e W pAME T —— o e e - - B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ peete TMLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CIY-§7-2IP

TIMLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IF

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP




