2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
»
DOCUMENT# P99000003694 Feb 07, 2002 8:00 am :
1~ Eniy Name. Secretary of State
ACHTAMAR USA, INC. 02-07-2002 90014 025 ***150.00 )
Principal Place of Business Mailing Address
704 S FEDERAL HWY 704 S FEDERAL HWY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Ptace of Business 3. Mailing Address ”Il"l" “I II”I m" "m I|H| m” I||'||I|I| ""I m“ m“ ““ "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5088606 Applied For
6 5 Not Appticable
- " - —
Zip Country Zp Country 5. Certificate of Status Desired O 38'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
/f/: wiglycimes AptiessZ
MIKIRTYCHEV, ARTHUR 5
reat Addre: F'.O/.Eo %mb is NZAccep bl&)/
704 S FEDERAL HWY 70y S, Fepery Y
FORT LAUDERDALE Fl. 33316
City £~ 7 [ Zi
. ., A/ Lauperpale FL | 3%%/8
6. The above named entity subl f ent for the gurpose of changing its registered office or registered agent, or bath, in the State of Florida,
/
S,GNATURE /‘COQA' A1 2 o// Cre et/ fPee s pm)/ @//ZG/C’Z
M nama ol regwslerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
‘ ) _
9. This ccrporatlon is ehg|b/to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e - P- mm\ete TITLE ‘P change [ Addition | S
wie | MIKIRTYCHEV, ARTHUR | $’l",§” ol V',“g i,’“jﬁ # 520 e
STREET ADDRESS | 2337 NW 89TH DR., #601 sTaeeT aoomess | /6 € v §
arv-sizp | CORAL SPRINGS FL 33065 ovsie  |DEERFI/IECD BeacH FC ~33 94/ a
e
TILE (7 petete TILE O thange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P N CITY-§7-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-57-2IP
TILE O Delete TILE O Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-2IP
TITLE ] pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
13. 1 hereby certify that the information supplied wnh thisAfing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal r s tfe’and accurate 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 trusj#es -, eHto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with .7y Zith all other like empowered.
770V A / oeo 757639343
; ‘.ﬂ' il 18 /?C//eitji‘?u /Z../,Z, }/C//éy 02

SIGNATURE:

ol

W .l“. =

WDYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




