FILE NOW: FILING FEE AFTER MAY 1ST IS $350.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG7000081415

1. Corporation Name

AGRAM, INC.

Principal Place of Business

292 S COUNTY RO
SUITE 196
PALM BEACH FL 33480

Mailing Address

292 § COUNTY RD
SUITE 1%
PALM BEACH FL 33480

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90041 026 ***150.00

VIR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 2 650789040 Not Applcatie
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . $8.75 acditional
2l S L WWUE R _5._Certifcate.of Status Desired___ [l Fag Regue——
City & State City & State 6. Election Campaign Financing 5 $5.00 may Be
};3.( 2—_Bi Trust Fund Contribution Added to Fees
Zip Country Zip Country B8, This carporation owes the current year Intangible
24 @ E‘ Personal Property Tax. Ddves [ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

M.J.F. REGISTERED AGENT CORP.
153 SEVILLA AVE
CORAL GABLES FL 33134

81! Name.pgr
N1k Te Dlsse?

82| Street Address (P.0. Box Nuniber is Not Acc;?abie . )
292 .5 Sl (76

83

Co dh?{_‘, /?
4

84 City/dcr /”7 ﬂd«: :

FL ® B5%m

11. Pursuant to the prgvisigns of,
office or registered agght, or botty]
agent. | am familfar with, afd agly

giotion BJ7.0505, Florida Siatutes,

95, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
{ch change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered

/Z'M 79

SIGNATURE &
ame hle. (NOTE: Registered Agent signatura required whan reinstating) CRTE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME Olchange [ Additien
NAME ZUKQV, NIKITA 12 NAME
streer anoress| 292 § COUNTY RD SUITE 196 12 5TREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 14 CITY-$7-2IP
e D ] DELETE 21TME [JChange [ Addition
NAME ZUKOV, PAULA 2INAVE
sreeTAnoress| 202 § COUNTY RD SUITE 186 _ 23 STREET ADDRESS . o e
| Cimy-5T-2P PALM BEACH FL 33480 24QT-ST2P i
TINE ] OELETE 3HTILE CicChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-21P 34, CITY. ST-2IP
( TME (] DELETE 417ME {Jchange (] Addition
NAME 4.2NAME
STREET ADDRESS 43STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZP
TME [J DELETE 51TIME [Change [} Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE T DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | 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 annual report or supplemental annual 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 corporatjon or the receiver
Block 12 or Block 13 if ch

SIGNATURE: ! s

frust

empowered 10 executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
an address, with all othgr like empowered.

N RO DT

CR2EQ34 (11/98)

CIrEMATIIDE ALIN TYDBER D DRINTER MAME ME SIANMINC SEEICER B BIBEETOR

Diate Davtime Phona #



