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DOCUMENT # P98003035025
1. Entity Name == -; 1;1 ¢ ron ree
s s BB
PHAB: U'S-A- COHP- Eg ‘ g: & SR A E.m'}'
. ﬁ 1~ -
Principal Place of Business Mailing Addvess 00 FEB 24 J?H [+ 57
1833 $. OCEAN DRIVE 1833 5. OCEAN ORNE SECGE S8 o G TaTE
#1402 R CERRA R A s L
HALLANDALE FL 33309 HALLANDALE FL 330094965 ' TALL 050038-1 7 ORIDA
e R R AR A CR AT
Sulte, ApL #. etc. Suite, Apt. 7, 6lC. DO NOT WRITE IN THIS SPACE
City & State City & Giate 4. FE! Number Applied For
) 65-0838247 Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired O ?eae'ggq m‘xonal
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstored Agent
— — —_— >
SIDORENKO, ALEXE] Sirest Address (P.O. Box Number is Nol Accaptable)”
1833 S. OCEAN DRIVE
#1402
HALLANDALE FL 33309 o FL [ Z°co

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

A .-

CR2E034 (9/99)

SIGNATURE
, . ‘ﬁw@t'um.upadupmmdnmdwmdlw‘u‘dw‘ll wale.nb_lo . {NOTE: Flegitiersd Agant signalurs requirsd when remssianng) DATE
8. This corporation is eligible lo satisfy its Intangible o FILE NOW!I! FEE IS $150.00 0. Elaction C. ian Financl
" Tax filing requirement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 1. Tr::t l?gnd Copr:]r?t:‘uti:: nerg ] ﬁgomhg]:e
{See criteria on back) ] Make Check Paysble to Department of State '
L
1. . OFFICERS AND DIRECTORS I 12. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE Delete TME hange ition
O e [ Acdditi
e SIDORENKO, ALEYE} e
STREET ADDRESS 1833 s' OCEAN DRiVE STREET ADDRESS
CIry-57-2F LLANDALE FL 33309 CITY-5T-TP .
me . O delets TIRLE Dchange [ Addiion
NAME NAME — - o -
TEES AGOESS ‘ STREET ADORESS rONo0ZD1 52—
’ .y = — a__ ¥,
STeE Ao STEET DO 03/03/00--D1007-—-013
TME [Jpelete - TME ‘ o * ™~ ¢nangs i
RAME - NAME -
STREET ADDRESS. L STREET ADDRESS
CITY-ST-2IP CITY-ST-0P
TME 3 palete MLE [ crangs  [1 Addition
NAME ’ NAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST7-21P cry-51- 2P
TIE 3 pelete TME ‘ ‘ Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCAESS
chy-SI-2IP CITY-S7-2IP
TME O petete e v {J Change (7 Addition
HAME HAME : \ TS
STREET ADDRESS STREET ABDRESS -
CiTy-51-2P CiTy-37-2F

13. [ hareby certify thal the information supplled with this ming does not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplerental report is lrue and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustea empowered {o axacule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

il )

Y

changed, Gr on an attachment with an address, witk-aifD Empowered.
SIGNATURE: ///o / 00 (305‘) F10-2%¢
Datef " Dayters Phona #




