2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062202 Feb 01, 2001 8:00 am

1. Entity Name
SERVHPHONE USA, INC. Secretary of State
02-01-2001 90145 021 ***150.00

Principal Place of Business Mailing Address h
20341 NORTHEAST 30TH AVENUE 20341 NORTHEAST 30TH AVENUE
SUITE 117G SUITE 117:G ' L U ARV UV
AVENTURA FL 33180 AVENTURA FL 32180

2. Pringipal Place of Business

ST e e 2 wamsan o, MIHRNIEELN
é)% pfi #IE #Ulﬁ }-hft‘/ztc DO NOT WRITE IN THIS SPAC

IO

City & State City & State 4. FEI Number Applied For
AVENTL R Af F A VE)VT(/RA, EL, : 65-0850242 Not Applicable
Bzg I 8 0 COUE}Y‘SA 52§ 18 0 Counz'sg 5. Caertificate of Status Desired | Eg'gglﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ol o |{BESkUMOl-SEMEN -
TRESKUNQV, SEMEN

1770 NE 191 ST (SYTEN, B TEHVE"# 73

#602
MIAMI FL 33179

W, HIAM BEACH FL \337&0O

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 W-@/V\ ?W@W

Signatura, typaed or printed name ol registered agenl and titls if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This F:prporatit?n is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
M". ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
THLE PSTD O celete TILE ES 7 KChange [ Addition
NAME RASKIN, MIKHAIL NAME ASEIN HIKHAlL #A-12
smecera00eess | 20341 NORTHEAST 30TH AVENUE sweersonness W2/ GO MALNV SAJL /R
orv-si22 | AVENTURA FL 33180 avse  |AVENTYRA . FL 33/8D
e 1 Delete TLE { Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-S81-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ change  [] Addition
NAME NAME
“ STREET ADDRESS |+ -~ ~ - - - S T [ — — e == - S
CITY-8T-2IP GITY-8T-2IP
TITLE [ pelete TITLE ) Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CiTY-8T-ZIP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
or trust: ered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
i ith all like empowered.

L PREN O1.2%, D [305)933~(RR7

13. ! hereby certify that the infermati
indicated on this report or supp)
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

7IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Da{ftime Phona #
LA ]

CR2E034 (10/00)



