2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029042 FILED
- Entiy Namo Feb 11, 2000 8:00 am

A MEDVEDEV & ASSOCIATES, P.A. Secretary of State

02-11-2000 90011 034 ***150.00

Principal Place of Business Mailing Address
151 LOS PINOS CT 151 LOS PINOS CT
CORAL GABLES FL 33143 CORAL GABLES FL 33143-6424
us us
YT T [0 DA
19952 Goline Ave  |1828T Golling A re |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
25 Sio
City & St s City & State ; 4, FE! Number || Applied For
wah\/ije:‘i les %ea.cL, FL Sunny Isles BQQ,CL\, FL B _65'_0818972 | INot Applicable
Zngg '60 COEEtré P(_ Zip "33 j b (- Coumrys R_ 5. Certificate of Status Desired Cl ?g.;gtﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = tNama = e m—— -
WALD, EARL CPA Strest Address (P.O. Box Numl;er is Not Acceptable) )
9700 S DIXIE HWY
SUITE 900
MIAMY FL 33156 iy FL l"z.b 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 Flgrida,

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla (NOTE. Registered Agent signature required when rainstating} DATE
) o e ; .
9. Ihasf}f{orporahgn is elignbije t? sat\sfyc:ts Intangible FILE NOW!!! FEE ISI $150.00 . 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | iRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] pelete TITLE P ) HChange [ Addition
N MEDVEDEV, ALEXANDER N MEDVEDEY ALE X AW o
sTReeT a00RESS | 151 LOS PINOS CT smeer aooness | 13 323 Coltins ve , L2510
omv-s1-7¢ | CORAL GABLES FL 33143 CITY-ST-2Ip Sy Tsleg Peach , FL 33160
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CATY-S1- 2P CITY-ST-2P
TITLE — P _p nne . - _ i [ Change... _ 7 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE ) Detete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as It made under oath; that | am an offiger ar director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ____/ )M =7 Plexavider Mea’vzd’ev 2/5/00  305-975 F57s

AND D gR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR "Date © Dayume Phone #




