04191999-90101-001-5150.00-5150.00

i

~

FILED

-+ Rap—— e [ ]
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 9’ 1 999 8 . 00 am
CORPORATION Kathorine Harrs ecretary of State
ANNUAL REPORT Secratary of Slate 04-19-1999 90101 001 ***1
- 1999 b DIVISION OF CORPORATIONS o 20.00
DOCUMENT #
DOCUMENT # P98000029042
'A. MEDVEDEV & ASSOCIATES, PA |
B I TR NI
4360 NORTHLAKE BLVD STE 205 4350 NORTHLAKE BLVD STE 25 .
PALM BEAGCH FL 33410 PALM BEACH FL 33410 '
DO NOT WRITE IN THIS SPACE
3. Date incorporated of Quatifed
) 03/27/1998 |
2, Principat Placa of Business 28. Mailing Address A. FEi Bumbar Appiied For
u] IS| Los Pinos Gb = 151 Los Pinos Gt -'OB\?OQ—T?— Not Appiicable !
E‘ Suite, Apt. a‘tf. efc. — Suite, Apt. #, eic. 5. Certifcate of Siatus Desrr ed O $8’:9795R xs;idma]
- CilylState = o coro sl Gy AStale =~ = o oo ool g Blaetion CompelgniFIancings < e $5.00 1 ay-Bo——|—
GiCovel Gables . FL [l Coval Gables , L e ey |
Zip Country Zip Country 8. This corporation owes tha curment year intangible '
—2;\ 33'“% E] . U»S)q _2;‘_3%‘{{2 [;6‘ USA‘ Pergonal Property Tax. Oves o N
9._Name and Address of Current Regi: d Agont 10. Nama and Address of Now Ragistered Agent H
81 Name ¢ P
WASHOFSKY, NE 32 Suoet ddE a(:olaox N\/‘{eaulnéAcii ble) A - ";
I Q. 1] r ,
4360 NORTHLAKE BLVD STE 205 % 00 & Bikie. Y, :
PALM BEACH FL 33410 3 3 7 i
_ 5 Y \"L QQQ ki
“ o Miam FL " %5756 | |
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Lhis slatement for the purpose of changing s re istered l ‘
offica or registered agent; State of Florida. Such margovsvas autharized by the corporation’s board of directors. | hereby accept the riment as registered |‘
agent. | am f, cbligajlons of, Sectlon €07. X a Statutes. Iq H
SIGNATURE Ze. /4 . LA /6 199 ri
Sigratars, typad ag agrt 80 W5 fl spphcaie. OTE: Ragiviered AQUN] S0nmnns 1aqured when teinstatng) DaTE A‘
12. OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 2 I\‘
TmE PD EDElETE LATME PD . Change ] Addition E,,}_
e MEDVEDEY, ALEXANDER we  |MEDVEDEV, ALEXANDER 5 i
smeeraporess) 4360 NORTHLAKE BLVD STE 205 vsreEnorss| 15} Lo s Prnos Chr o ;EE
arv.srze | PALM BEACH FL 33410 uavsrze  |Coval Gables | FL 33143 & i
TME i . O pELETE ZATRE ClGrangs  [hsduon | O 0
NAME 22 NAME :
STREET ADDRESS) 24 STREET ADDRESS
aﬂ-sr-m-—; T = o= s e B ACY- ST AP e - oo o e o cp— =
TME ) DELETE 21TME [Change  [] Addilion )
NAME 22 NAME
_STREETADORESS! .. — — — o —— e+ § 3.3 STREET ADDRESS |- - I — ——
CTY. 5T-2P A4 CTY-ST-2P
TE 1 DELETE 41 TME [JcChange [ Addition
NAVE A.ZNAME
STREET ADDRESS 4. STREET ADORESS
| crrv.stze 44QTY-ST-20
[Tme 7 DELETE SATITLE [IChange [ Addibon
NAME STHAUE )
STREET ADDRESS 53 STREETADORESS
oY1 2P 4 CAY-ST- 2P
TME [J DELETE GATILE JChange  [] Addition
NAME 62NAME
STREET ADDRESS 63 STREETADDRESS
CTY-5%. AP S4LITY-ST-2P

14, 1 hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Fiorida Statutes. | furthar certify that the irformation
indicated on this annual report or supplemental annual repor is trus and accurata and that my signature shall have the £ama legal effect as if made under oeth; that } am an
comporation or the recalver or tustee smpowared 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in
Blogk 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowerad. .

officer or director of the

SIGNATURE:

PN 7B
295E REQUIRED

NG OFFICER OR DIREC

X zaf{_{ff/fr‘g x fs65) 6670026

i
i

-
=
=,
n




