2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062202 FILED
. Enti
1923\;:?;0:45 o Mar 06, 2000 8:00 am
N Secretary of State
03-06-2000 90076 019 ***150.00
Principal Place of Business Mailing Address
20341 NORTHEAST 30TH AVENUE 20341 NORTHEAST 30TH AVENUE
SUITE 117-G SUITE 117G
AVENTURA FL, 33180 AVENTURA FL 331801576
L s N AR A
f  Suite, Apt. #, elc. L ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650850242 Not Applicable
2P + Country Zip Country 8§, Certilicate of Status Desired O 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRESKUNOY, SEMEN Street Address (P.C. Box Number is Not Acceptable)

1770 NE 181 ST

#602

MIAMI FL.33179 o FLL | 7o Coce

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
Signature, typed or printed name of registered agent and ttle if agppiicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. This corporation is eligible (o satisfy.ts Intangible |, . . FILE NOW!!! FEE IS___$1_ 50.00. 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremant and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ACCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PSTD O Dekete TITLE O change [ Addition
HAME RASKIN, MIKHAIL HAME

streeraooress | 20341 NORTHEAST 30TH AVENUE STREET ADDRESS

crv-sT-2r.. .| AVENTURA FL 33180 CITY-S1-2P

TITLE O Delete TITLE [1change [ Addition
NAME - NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ~STAEET ADDRESS”™ -

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

LITY-ST-2F: L ' CITY-ST-2IP
e - <p- o S Deletd - TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-S7-2IP

13. | hereby ceriify 1hat the'information supplied with his filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. [ furtner certify that the information
indicated on this report or suppiefiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgf or trustee ggnpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 1
changed, or on an attachmenjvith an add s, with all

er like empgwered.

- faraitteg O

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dftime Fhone #

AEGOT IR T~ 02280 (205933 1Z27.

CR2FENTA UAYY



