FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pg 70000 8 3558 05-09-2002 90013 027 ***150.00

RAS INc .

1. Entity Name

B0033d21

ce of Business o
f)C\y waler De

Suite, Apt. #, etc.

2. Principalga 5M2|‘|Tqﬁ rESE)Q\! WCL:‘(C,Q DFZ_-

Suita. ApL. #, elc.

DO NOT WRITE N THIS SPACE

i Applied For

4. FEI Number .
] DA~ Pa_ jg‘j L{ 8 003 ' iNot Applicable
Country u S\ 5 Certiicateof Status Desied 173 Ei;fq l‘:"r:g“ma‘
7. Name and Address of Cuirent Ragistered Agent

e OLGA KUzZNetsou

Street Address.{(P.0..Box Number is Not Acceptable) R R .

5219 Baywakep. g
W TanMpa FL | 838 1

i 8. The above named entity submits this s{atefient for the purpose of changing its registered office ar regislered agent, or both, in the State of Florida,

SIGNATURE A ﬂ[ﬁﬂ &fif\/f/‘?LSOV é’/ZS/‘/O?_

City & State City & State

. TCUW\QC\
er‘a?)e lg Country MSA Zig 35 6 lS_

Signetue, typed or pﬂm?rﬁ% regstiered agent and tile f apglicabie. (NOTE: Registered Agort sigratas e ed whon Frmsaong) DATE
8. This ;prporathn is eligible 10 satisly its intangible I' LY e 10. Election Campaign Financing $5.00 May Be
Tax hlln_g requirement and elects to do so. Trust Fund Contribution, i Added to Fees
(See criteria on back) ¥ -
1. OFFICERS AND DIRECTORS
e PreciDetvd
e ladislav . Kuznvedsou
Viadis v
STREET ACDRESS 5219 Ba ywa:[;e.,ﬂ. PR
CITY-51-7p Toim pa. FL . 23615
it Vice - PRe< Dot |
A Trichkipy Nikolan
STREET ADDRESS 5219 BAY WO..—» ed_ Dr

CHY-§1.2P Tovmpra. |, FL . 23516

il OFFic e f_
s oLea Kuzpedsov
STRETADRESS | 5 19 B Ay Waded PR

CITY-51-71p Ta b per. FL. 32618
7 2 ;
Tt :

NAME e~
. SIPLIT ARnDCT - -
CITY-ST-7IP et

TILE
NAME
STREET ADDRESS -
CIry-51-21P

me
HAME
STREET ADDRESS

CiTY-53-21P /} '

13. | hereby certify that the information suppiied Witt/this filing does not Qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental repy true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer of director
of the corporation of the receiver or truste powered {o execute this report as required by Chapter 607, Floridla Statules; and that my name appears in Biock 11 or on an
attachment with an address, with all oth € empowered.

SIGNATURE: M~ — Ve Kuznersod //bus‘@d‘g/ag‘/oz, (F13) SOE 395

snmruu{Wfésn OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date: Haxytime Phane #

7/ P




