'é'o“o% UNIFORM BUSINESS REPORF{UBR) FILED

[V .
DOCUMENT # £ 77000003831 Apr 12,2000 8:00 am
ecretary of State
/q } ME K 5 U '.S A; I/U’C 04-12-2000 90173 035 ***150.00
Principal Place of Business Maifing Address
2. Principal Place of Business 3. Mailing Address
[R00 M. Fedeeal Huy [2co A Fedeeal HWY
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPAGE
City, & State City & Sta X 4. FEI Number : Applied For
HO//V(/UDO . FZ : OI/Z(/LUOOd FC— éS‘—Og?OQ‘/S' Not Applicable
Z|p3 3{)a o Con‘m}:{ \Sﬁ- 2'933 020 - Counctr/ys H 5. Certificate of Status Desired a. ?i-;ilﬁ?:c;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Al Kadimov
Streat Addgsz(goj Box r‘}‘;gbj/r ;5;%§ACC%?P&UG ; S )t e 03

 Ral Hacboue FL | %% /5y

pose of changing its registered office or registered agent, or both, in the State of Florida -

V120D

v
8. The above named entity subn’ei}!lhis stat

SIGNATURE . 3 .
Signature, typed of printed nam%e&lslered agant aﬁd title 1f applicable. (MOTE: Registered Agent signature required when reinstating) /DATE
9. This corporation is eligible to satisfy its Intangible . . . .
- : 10. Election Campaign Financing .
Tax filing requirement and elects to do so. Trust Fund Contribution O fdsde?jqorv;?;?e
{See criteria on back) O ' )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e [J Delete TLE P VP Change [ Addition
I Kadimov
NAME NAME AlS Kadim
{
STREET ADDRESS swectaoness | ggof ColfiUs Avenye S fe £03
CITY-$7-2P CITY-ST- 2P Aal Harboue Fe 33/5Y
e T nelete mE ! ClChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P - R CITY-ST-ZIP - _ }
TITLE [ Delete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21P CITY-ST-2IP
TITLE [ pelste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITy-57-2IP
TILE ¢ 47 T Delete me . ' [Jchange  [] Addition
NAME g0 NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

CR2E034 (9/99)

13. | hereby cerlify that the information supplie
indicated on this report or supplemexgial
of the corporation or the receiver
changed, or on an attachment wj

ith this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida StatytesTTlurther certify that the information
i¢ true and accurate and that my signature shall have the same legal eHect as if m depdath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and my pdme appears in Block 11 or Block 121

SIGNATURE:

Dayrmne Phone #

addyéss. with all other llke empowered.
- & 7 2004
Sre - o
ya

%
A

P




