2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034031

1, Entity Name )
INC.

TATIANA K FIVE ART ING.

May 22, 2000 8:00 am
Secretary of State

T 05-22-2000 90013 001 ***150.00

e it L

Mailing Address

950 NE 174 STREET
NO. MIAMI BCH FL 33162-2137

Principal Place ot Bisiness

950 NE 174 STREET
NO. MiaM! BCH FL 33162

AR RO

2. Principal Place of Business 3. Mailing Address

I

Suite, Apl. #, €lc., -Suile, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
650745657 -
Not Applicable
Zi Countr I Countr iti
P el Zp ountry 5. Certificate of Status Desired | $8°75 gddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ! Name
KATSMAN, MARK : Street Address (P.O. Box Number is Not Acceptable)
9350 SOUTH DIXIE HIGHWAY, PH2
MIAMI FL 30186 = 3.
M e e
N o City FL Zip Code
8. The above named entity submits this'étatérﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typad or printed name of registered agent ard tte if applicable. (NOTE" Registered Agent signatura required whar reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
: 10. Election Campaign Financin,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e - H@;Jnd_eﬁn g o ng fasi%qo—h‘l?gi
—={Sec.critoria ontback) o &= ==TWaKke ChecK Fayable 1o Department of State - .
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 3 pelete TRLE [ Change [ Addition
NAME KOGAN, TATYANA NAME
STREET ADDRESS | 950 NE 174TH ST STREET ADDRESS
GIy-g1-71P N. MIAMI BEACH FL 33162 CITy-ST-2IP
TE VD [ Delete e [ Change [ Addition
NAME IGNATYEV, SERGEY NAME
STREET ADDRESS | ©50 NE 174TH ST STREET ADDRESS
CiTY-S7-2IP N. MIAMI BEACH FL 33162 CITy-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
_TILE ) [ Delete TITLE ] change [ Addition
—'ngﬂ——“,_.._‘ e L T e — = —  NAME" _ - . _ . B . .
STREET ADDRESS " STREET ADDRESS
CTy-er-71p CiTy-ST-21P
TITLE 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ciTY-ST-2IP
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 teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment witirAn address, with all other like empowered.
—— o R -
SIGNAfURE AND TYPED OR PRINTED NA#F SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

Y AT AW 74 2

CR2E034 (9/39)



