FILED
FOR PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PIB000OEAROL 03-31-2002 90360 043 ***158.75

1. Entity Name

SERVI- PHONE UGA, INC, \)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addres:

792308

21130 MAIN SRk CIRCLE X190 HAINSAIL CIRCZE |
Smtimﬁem' A s““‘f'_“”“ + ete. ! DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

AVENTURA FA. _ |AVENTURA Fi& | 65-0BS0A42 Ty

T

Zip Country Country $8_75 Additional

33)) S0 bape, - 3‘% / 6 ') | D 7 ALE 5. Certficate of Status Desired P Aol

* 7. Name and Address of Current Registered Agent

Name

Semen Tyedkunov

i DO NOI WRﬂTE ) _Sirest Address (P.O. Box Numbey is Not Acceptable)

e R L2 I 4 =l NS 1V N V. o i ik o Sl
IN THIS SPACE P s
i
City FL Zip Coil{e‘?o

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

SlGT’\l-ATURE M <{ (ref &CLQ&/L/ : o35 {1 0.

Signature. typed or prirted name of registered agent and title if applicable. {NQOTE: Registered Agenl signature required when feinsEling) DATE
. - iy ) January 1 - May 1 Fee is $150.00

9, This corporation is eligible to satisty its Intangible . . . ) )

Tax filin pre uirementind elects tc:ydo SO s After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

5 ? >q back ' 0 Amended UBR Is $61.25 Trust Fund Conitribution, O Added fo Feas

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
Tmie ps‘r P TITLE
NAME AASKiN MIKHAIA A-14. HAME
swheeT a0oress | LHHGOMAIN SAIC e 2, # STREET ADDRESS
avsrze | AVENTURRB Fh. 33 180 CITY-51-7F
TILE TIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIMLE THE
NAME NAME

DORESS STREET ADDRESS -
crvize. G s1 e . DO NOT WRITE

| e T T ' B Li'l;; - T IT'N""-I_-'FT IééfﬁAtE

NAME

STREET ADDRESS ! ) STREET ADDRESS
Cryy-ST-2IP CIFY-ST-2IP
TITLE - TLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the infarmation
I reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
rﬁslee empowered 10 execu report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
other liki poweel). .

: W“‘ 03,/2.048 >O5-333-|xZ7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

13. | hereby cerlily that the information su
indicated on this report or supplem
of the corporation or the receiver
attachment with an address, with

SIGNATURE:

)

CR2E034B (12/01)



