2001 UNIFCRM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000005249 Apr 26,2001 8:00 am
s ecretary of State
X8V, INC. . .
4 04-26-2001 90134 039 ***150.00
Principat Place of Business Mailing Address
2612 NW, 35TH STREET 2812 N.W. 35TH STREET
MIAMI FL 33142 MIAMI FL 33142 T N N R
Suite, Apt. #, cic. Suite. Apl. #, clc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65—0890904 Applied For
Mot Applcatle
7 Cauntr Z Countr i
" i P Hniry 5. Certiticate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PALINSKY, TLYA Street Address (F.0. Box Number is Not Acceptabie) T
ree ress [P.O. Box Number is Not Acceplabie
2812 NW 35 ST ' ‘
FT. LAUDERDALE Fl. 33311-4132
City Zip Code
8. The above named entity subimits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, 'ypec of prirtac naTe of registerac agent anc title f anpiicabic [NOTE: Registered Age rare recl rec vher reinsiating CATE
i ation is cligibie to sati FHLE MOWH! FER IS $150. } )
9. ?husf(‘:“orporat.gn is Ph‘g\bg I(I) f;atlstly \jts Intangible ' § ?%: £ Oﬁ;ﬂ ‘ w:.;a;‘i !;gblf?\'l'}ﬂ 00 10. Eiection Campaign Financing $5.00 May Bo
and @ Afimr f1AY iF A 2 5 N
ax ‘lmg requwem’we‘n\ and elocts to do so. i i\f(uf N / 1, 4\'JOI Fee will be 5530, 00 Trust Fund Contrbution. O Added 1o Fees
(See writeria on back) a Mzke Chack Payable to Departiment of Staie
11, QFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
TTE D T Detete TITLE O Change [ Adétion
NEME PALINSKY, ILYA NAYiE
stheerasoress | 2812 NJW. 35TH STREET STREST ACDHESS
CIY-5T-7P MIAM! FL 33142 GITY-$7-21P
THILE [ Detete TILE [ charge [ Addition
NAME NAMEZ
STREET ADDRESS STREET RORESS
CIT¥-ST- 2P CITY-ST-2IP
TTLE ] Delete TI'LE ) Crange ] Addition
NARE HAME
STRRET ADDRTSS SIREET ADDRESS
CITY-51-2IP CITy-81-21P
TiTLE ] Delete TITLE ) Cohange [ Adition
NAMF MAME
SIREFT ADDRESS STREET ALDRESS
CITe-871-2IP CITY-8T-2IP
TiTLE [ pelete L [ Change [ Addition
NAME MAME
STREET ADDRESS S1RERI AODRESS
CITY-ST-ZiP ITY-5T-2iP
TIfLE M gelene s [ Change  [] Addition
NAME NARE
STREET ADDRESS . SIR=ET ADDRESS
CITY. ST-2P CITY-ST-ZiF

13. 1 herchy caertify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made uader oath; that | am an officer er director
of the corporation or the receiver or rustee empowered to exccule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Biock 12 if
changed, or on an attachment with an address, with all other;jpowereo‘.

it Hgfer €23 9557

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE, Caytime Prone i

[FIFpUR Ny

CR2E034 (10/00}



