2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000089625 Jan 25, 2000 8:00 am
1 ey vame Secretary of State
- MADE IN RUSSIA, INC.
= 01-25-2000 90069 028 ***150.00
Principal Piace of Business Mailing Address
: 150 WORTH AVE., SUITE 216 PO BOX 3075
E PALM BEACH FL 33480 EASLM BEACH FL 334801275 LUYIILLY
[ §
r
E
[ Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | |Applied For
650787648 | e
Zip Couniry Zip Country 5, Certfficate of Status Desired | $8‘75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent - - i ~ = 77 Name and Address of New Regisiered Agem
] Name
LATHAM, PENE Street Address (P.0. Box Number is Not Acceptable)
; 150 WORTH AVE., SUITE 216
; PALM BEACH FL 33480
City - - FL I Zip Code
I -
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
H SIGNATURE
' Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reirstating) DATE
:
E . Thi jon Is eligi sty : 11 FEE IS $150.00 ‘ ‘ N
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!! 10. Election Campaign Finangin
i Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund G omr?bution. ¢ 0O ﬁ(%e%qohgiife
I (See criteria on back) O Make Check Payable to Department of State
' 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 1 Detete e Ol Change [
g NAME LATHAM, PENE NANE
§ sTReETADDRESS | 150 WORTH AVE., SUITE 216 STREET ADDRESS
. |om-stze | PALM BEACH FL 33480 orr-g1-2p
? T O De'ete TILE []change [0
| NAME NAME
i STREET ADDRESS STREET ADORESS
i CITY-ST-2P CITY-5T-2IP
mE - . e - coElpage ~—f e T T F T e T S i oo FBhange [ Ao
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TITLE ] Delste TITLE [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE {7 Delete TME [ Change [ Additior
NAME . NAME
STREET ADDRESS T, STREET ADDRESS
TATY-ST-2P - CIY-ST-7P
TITLE [ Delete TLE [ cChange (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered,
NN ATER DD SN I
LYy o Sl A H 5 !_. g arr . EY —
SIGNATURE: ~ b A RANGE RieCARZRIA N L LoD
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Dayiime Phona #




