2001UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # p97000081415

1. Entity Name

AGRAM, INC 3 JH
Principal Place of Business Mailing Address pHC,?E_ Ay
TALLAHA

O Ss g n 1

| 2. Principal Place of Business 3. Mailing Address 12308/ -01083<-11 #%1507.00
100 SUNRISE_AVENUE 100_SUNRISE_AVENIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
204E 204F
City & State City & State 4. FE Number }ADD”EU Far
_PALM BEACH FL PALM BEACH FL 65-0789040 [Not Applicatie
Zip Country Zip Country - . 8.75 Aadditional
33480 PAIM BFACH 33480 PALM BEACH 5. Cerlificale of Status Desired ;| I§ee Requirec; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RLIH

- NIKITA ZUKOV
! _ i e | Street Address (P.O. Box Number s NotAcceptable)_ . .. .
- T e T e e T = T 1 00_SUNRT SE. AVENUE

204F
City FL Zip Code
PALM REACH 33480

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
4. This corporation is eligible to satisty its Intangible : i i i

10. Fi
Tax filing requirement and elects to do so. 0. Election Campaign Financing $5.00 May Be
= Trust Fung Centribution., O Added tc Fees
(See criteria on back) g(]

11. CFFICERS AND DIRECTORS 12. . ADDITIONSICHANGES TC OFFICERS AND CIRECTORS IN 11
TILE ' ] Delets TITLE ey . o Ghenge (3 Addiiion
e DIRECTOR e SO0 1D E s

NIKITA ZUKOV - : 01/ 23030038010 #1150, 00
STREET ADDRESS STREET ADDRESS . 310 150,00
1100 SUNRISE AVENUE 204E oSt

DAT M RE‘A(‘U E‘L 334&)\.} .
THLE DIRECTOR T Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS PAULA ZUKOV STREET ADDRESS
orv.srae | 100 SUNRISE AVENUE 204E oTy.S 2P

PAEM-BEAGHFE—33480
TITLE O oelete TMLE [C] Change  [] Addition
NAME NAME i - -
STREET ADDRESS STREET ADDRESS

_Cmestze | i e o e OIYSSTEP et o e, e - m e o -
TITLE . O petete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE . [ Change 3 Agdition
NAME A NAME
L4

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2IP
THLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, { hereby certify that the inforgpati i gh this fili auzlify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | {urther certify that the infermation

vy sighature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the

b

as g

NIKITA ZUKQOV

L - -]
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED

CR2E034 {9/99)



shnent PTTPOOSIHIS AL

Palm Beach, Florida 33480

December 2, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 323(02-1500

Re: Document Numberi P97000081415
FEI: 65-0789040

(i __ To Whom It May Concern:
. —Please-find-enclosed-a-check-in-the amouni-of $1:56:00 formy-Uniform-Business Report™
fee. It was not my intention to dissolve this corporation. I never received the original
~ report at my new address. My accountant brought to my attention the Admin Dissolution
when he picked up my yearly accounting late November.

Please waive the late payment fee and reinstate this corporation. Thank you for your
attention to this matter.

Sincerely,

Nikita Zukov,




