2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P 97000091349
Fovtare BERKQOT EXPORT/IMPSRTMNC.

)

Tiipan Place of Business

5616 Granado Dy 24T
Sardscta FL 3423

. Fd
Mailing Address ‘

YQO.R¥ox 179
Sopasata 34230

2. Principal Place of Business

56\6 GranadanDr 2 2]

3. Mailing Address

DO Royx Yl

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90016 005 ***150.00

-

b“ tu"v ?\- -

[ e L

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
: 5‘-\ Q:’)Q U S“ 6 5 B 07 93 %95 Not Applicabie
Zip CountryU S“ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = 7..Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

gi"-sv

Signature, typed or printed name of registered agent and utle if applicable.

{NOTE: Registered Agent signature regquired when rainstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o ¢o sO.
(See criteria on back)

=

160. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

GFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-87-21P

' »

Popeskou Alexandre L
5616 Granada Dr.#247" *
“Sarasota, Fl, 34231

lADDITIONSlCHANGES TO QFFICERS AND DIRECTORS (N 11

i

[}

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

Kadenko Turii VP.
109/1 Matievick
Kishinnev, Mokiova, 2007

-

CR2E034 (9/99)

TITLE

NAME

STREET ADCRESS
CITY-ST-ZP

Nicci L Richards -~ L -VP
3920 Freedom Ave.
Sarasota, F1 34231

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7- 2P

™

«™

13. | hereby certify thal
indicated on this report or supplemental
of the corporation or thé receiver or trus

t the information supphied with this filing does not quality for the exemption stated in Section
| repart is frue and accurata and that my signature shall have the same
tee empowerad to execute this report as required by

changed, or on an attachment with an adoress, with all other ke empowered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

119.07{3)(i), Flerida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 11

or Block 12 if

Date Daytime Phona #

i




