ﬁ

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P98000022709 Se{retary of State

1. Entity Name

BROM WEST CORP. . 05-08-2002 90024 045 ***150.00
Principal Place of Business Mailing Address

1857 THOMAS ST 1857 THOMAS ST T T T evYuU
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

O LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
650839179 Not Applicable
Zi Count Zi Count iti
' untry ' ountry 5. Certificate of Status Desired O $8'75 Addmonal
e T I I T TR L Fee Reguired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
POPOWCH' OLEG Street Address {P.O. Box Number is Not Acceptable)
1857 THOMAS ST
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and lilla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax a‘|I|n.g r.equuemenl and elects to do s0. After May 1, 2002 Faee will be $550.00 Trust Fund Contribution. ] Add.ed o Fe‘;s
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ) O Delete TITLE [ Change [ Addition
NAME POPOVYCH, ROMAN NAME
STREET ADDRESS | 53 SHEVCHENKQ STREET., AP #12 STREET ADDRESS
orv-st-zp - |LVIV, UKRAINE 290039 CITY-ST-z21P
TT‘TLE D [J Delete TIMeE " [Jchange {1 Acdition
o POPOVYCH, BOHDANA NAME
SIREET ADDRESS | 53 SHEVCHENKQ STREET., AP #12 STREET ADDRESS
*CiTY-57-2P-—=| LYV UKRAINE 200039 == === - === - 25 oo RoOY-8T-2P s ~sfr = B om0 s mmite = e e <—
TITLE D . O petete TITLE [CChange [ Addition
At POPOVYCH, OLEG NAME
STREET ADDRESS | 1857 THOMAS ST STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL 33020 CITY-ST1-2IP
TIME D [ petete TITLE O Change [ Addition
NAME POPOVYCH, MYKOLA NAME
STREET A0DRESS | 53 SHEVCHENKO ST APT #12 STREET ADDRESS
CITY-ST-21P LVIV, UKRAINE 290039 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiF

13. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Secticn 119.07§3)(F), Florida Statites. | further certify that the infarmation
indicated on this report or supplemertal report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE: _ [20)/ > AL 5 2 _ﬂ?‘,&ovsfc/’) oy /17[2002 [959)929-516Y
SIGNATURE AND PfPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR 7 Date Daytime Phone #

Ly65P 10

AV

CR2E034 (9/01)



