2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094582 Apr 21F12]65:(])) 8:00 am

MINSKREMSTROY-FLORIDA, INC. ecretary of State

04-21-2000 90154 046 ***150.00

Principal Piace of Business Mailing Address
7 FLORIDA PARK DRIVE 14 WESTMORLAND DRIVE
SUITE D4 PALM COAST FL 32164-4029

PALM COAST FL 32137

> T T AR MO
2 cpRLsoNV  PL e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
P(A’ L ?h ('A) PFST P L 59—3555399 Not Applicable
Zip Country ﬁ% | 3 :‘— ﬁi% E& 5. Certificate of Status Desired O gg‘gg]ﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 AMERILAWYER T MR Raiko VA
. S Add PO. isN tabl
343 ALMERIA AVENUE vy MRS AT P
CORAL GABLES FL 33134
VPALM oAy FL | “&%5 7

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

SIGNATURE *_
s Sgnature, typed or printed narme of registered agent and nlle If applicabla. {NOTE' Registerad Agenl signature raguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : N .
Tax filingprequirémemgand elects toydo 0. ’ After MAY 1, 2000 Fee wi[l$be $550.00 1. 1E—Iect|0n Campalgn F.lnancmg $5-00 May Be
T rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD (3 pelete TIILE [ Change [ Addition
NAME KHOLODINSKI, MIKHAIL NAME
STREET ADORESS | 14 WESTMORLAND DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-51-ZIP
TIME VSTD [ Delete TME O change [ Addition
NAME BAIKOVA, CAMARA HAME
STREET ADDRESS | 14 WESTMORLAND DRIVE STREET ADDRESS
orv-s12p | PALM COAST FL 32137 CIT-51-78
TITLE M — O opelete TITLE i : [ Change (] Addition
NAME VACIL, MACIAIKOV NAME
STReeT ADORESS | 14 WESTMORELAND DRIVE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CITy-ST-2IP
TILE VP O Delste TILE ‘ O change [ Adition
NAME TAMARA, BAIKOVA HAME
STREET ADDRESS | 14 WESTMORLAND DRIVE STREET ADDRESS
omv-stzp | PALM COAST FL 32137 uiy-st-2p
TITLE [ Delete THLE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12t
changed. or cn an attachment with anaddress, with all other like empowered.

SIGNATURE: s B E OB covs — Ve prasidpy 10, 0p

Craylime Phana &

CR2E034 (9/99)




