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2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # P97000086189 - Jan 26, 2000 8:00 am
1. Entity Name S
. ecretary of State
i HEMISPHERES SHOPS INC. ry
l 01-26-2000 90012 029 ***150.00
: Principal Piace of Business Mailing Address
% HEMISSI:;iERES SHOPS INC HEMISPHERES SHOPS INC
1985 SOUTH OCEAN DRIVE 1985 SOUTH QCEAN DRIVE R
A HALLANDALE FL.33009.. . _ e o - s o . HALLANDALE _ﬂ.b§3009-592§___ e mmremm | e JEU l!?iiéié‘“._. e
f P e o IR ARG
i HemispHERES SHOPG INC. | H 6mj s bHERS SHOPS ihe.
uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 1985 "Bouth Ocean dr. 1985 Soith Ocean dr. ,,
City & State City & Stai 4. FEI Number Applied For
HallanolCe FL. Wallgndte  FL. 650800112
Bégooq Ccuntry. ‘\ e Z'% 300‘1 Couniry 5. Certificate of Status Desired [} E(g'gg‘lﬁ%‘gm"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ZASLAVSKAYA, YEUGENIYA ‘ Street Address {P.O. Box Number is Not Acceptable)
17500 NORTH BAY RD #502 )
NORTH MIAMI BEACH FL 33160
L . City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and titia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy.its Intangible | . ... FILE NOWIN FEEIS $150.00 . . . _ | 40 gieen ionFinanci
Tax filing roquaTeN: NG S1601s 1o 4o 50. After MAY 1, 2000 Fee will be $550.00 - Hlection O e A et fg;e%qn“gggfe
{Ses criteria on back) K Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN1T
TLE P [ Gelete TITLE [ Change [ Addition
NAME ZASLAVSKAYA, VERGENIYA NAME
STREET ADDRESS | 17500 NORTH BAY ROAD #502 STREET ADDRESS
crv-ST-IP | NORTH MIAMI BEACH FL 33160 CIry-ST-2IP
e C e O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P _
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TMLE {1 Delete THLE [ Change [ Additicn
NAME NAME _
STREET ADDRESS - e o B oy aopess |« ez .
cry-sr-zp |’ CITY-ST-2IP
e 1 Delete TTE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Siatuies. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an-adigress, with all other like empowered.

SIGNATURE: AR [~20-2000 (¢5y) 4585245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . i

Daytime FPhene #




