2002 UNIFORM BUSINESS REPORT (UBR) 1l
L ] s
SOCUMENT . Feb 04, 2002 8:00 am %
e Secretary of State .
MADE IN RUSSIA, INC. 02-04-2002 90011 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 3075
PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address H"”II” | ll”
E s WL A Y P W U
Suite, Apt. #, etc. v -3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
lwesn Ol Qeacl, ¥ 650767648 Not Appicadle |
Zip Country Zip Courttry » ) $8.75 additional ;
% 35‘40 ' 5. Certificate of Status Desired )} Fee Required 1 :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ 1
Name ~ .
LATHAM, Street Address {P.QO. Box Number is Not Acceptable)
150 WORTH AVE., SUITE 216
PALM BEACH FL 33480 Fd New Jrewrn Shvesd
City ) Zip Code
‘ westy Vv, Beach, FL | %3290 !
8. The above named entity submits this statement for the purpo‘ge of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE KDD-L-“- Ne |- iv-0% ‘
. Signature, typad or printed name of registerad agent and ttle if appiicable (NOTE: Registered Agent signature requirad when reinstating) DATE | :
9, ihisfﬁlorporalic?n is eligibrg t? se:tistfyciits Intangible FILE NGW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be lﬂ
ax ing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees I
(See criteria on back) U Make Check Payable to Department of State :
1.
11. . . _<QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D B 1 Delete TIMLE %Change [ Addition §
NAME LATHAM, PENE NANE Jw News oo AT E g
STREET ADDRESS STREET ADDRESS :
150 WORTH AVE., SUITE 216 Y Rl S0 3340] Z
CITY-$7-2IP PALM BEACH FL 33480 CITY-ST-ZIP Lvas Pala~ Yhes W
&
TITLE ] pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P :
B
TITLE O pelete TITLE : TTr et 0 " change [T Addition L K
NAME NAME K
STREET ADDRESS STREET ADDRESS i
CITY-§T-2P CITY-ST-2P 1
TLE O elets TimLE 3 Change [ Addition -
NAME NAME . ! i
STREET ADDRESS . STREET ADDRESS : i
CITY-ST-2IP CITY-5T-2P i ]
Tine O Dalete TITLE O Change [ Addition '
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. I heraby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07{3)i), Flerida Statutes. | further certify 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 direclor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
/‘@ \?’E Forke o= — T
SIGNATURE: ___ SNONATUNENZ=QUIRED j= 1500 (i) 83 - 150D
SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date ) Daytima Phone #
]




