2000 UNIFORM BUSINESS REPORT (UBR) s

‘GOCUMENT # P 50 FILED
S hrod 98000010060 - May 12, 2000 8:00 am
N.AF. GROUP, INC. Secretary of State
04-18-2000 90140 024 ***150.00
Principal Place of Business Mailing Address
6f8 NE 8 5T 200 ATLANTIC SHORES BLVD
HALLANDALE FL 33009 STE {14
vs HALLANDALE FL J3009-2861
68 ME 8 o
Sujte, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE 1IN THIS SPACE
Hoalbpoudp e /A
Cily & State City & State 4. FEI Number Applied For
j\« 300¢ 2/ <4 650809317 Not Applicasle
Zip iR Country Zip Country N $8.75 additiona
5, Certiticate of Stawus Desired a Fee Roquired
-——— g —=Name and'Address of Current Registered -Agent : ——7-Names and°Address of New Registeren Agent T
Name
AMERILAWYER . Street Address {P.0. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Signalure, typag or printad name of regisfared s and ble It applicable. {NOTE- Registesad Agen! signature required when relnstating) DATE
9. This carporation is aligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ] ) : .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E::ig&aggifg‘;gﬁﬂclng [ f?&gdomhéaeyase
{See critgria on back) a Make Check Payeble to Department of State
11, (QFFICERS AND DIRECTORS 12, ADDYTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O oetete e O Change [ Asdition | &
RAME FEDIAKOV, NADEJDA NAME e
staeETaoness | 2000 ATLANTIC SHORES BLVD, STE 114 STEET ADDRESS 2
CIY-ST-2P HALLANDALE FL 33009 CITY-Si- ZiP u
i
TTLE vsD ] etets me Dlchange [ Acdition | O
NAME FEDIAKOV, ALEXANDRE NAME
STREET ADURESS | 2000 ATLANTIC SHORES BLVD, STE 114 STREET ADDRESS
orv-s-2P | WALLANDALE FL 33009 CITY-5T-21p
me T O erete e O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TifLE O peizte TME (3 Chenge T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-5T-21P
TinE [ Deate TME [0 Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-8T- 2P CITY-ST-2IP
TMLE [ pelete TITLE [ cnange (7 Addlifon
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZIP . Ciry-s1-2IP
13. | hgraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or dirsctor
of the Gerporation or the receiver of Trustes ermpowated 1o oxecula this repor as required by Chg_p_'a_ar_@_‘[. Florida Statutes; and that rmy name appears in Block 11 or Block 42 1
changed, or on an attachmant with an addross, with all other like empowerad. .
BN AT Nray ey -'.'"_"(_'/,"‘ - . ’p: . 3 -
SIGNATURE: SEGNATOAT 27 a0 \7/)%&/6&?/‘— 0%25, 2000 %_4’ 25 5/13?.F
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHNG QFRCER OR DIRECTOR Oaxte Qayoema Phono ¥




