2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MZ TRADING; INC.

P99000009569

Principal Place of Business
126’ OAK TREE ROAD .
MONMOUTH JUNCTION NJ 06852

Mailing Address

26-0AK TREE ROAD
MONMOUTH JUNCTION NJ 08852

2. Principal Place of Business

10 Samantha Drive

3. Mailing Address
10 Samantha Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90465 013 ***150.00

2]

Fudviyly T

WA

DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. FEl Number 65-089903 Applied For
Monroe, New Jersey Monroe, New Jersey : 99031 Not Applicable
i i laily SR iti
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8%5 AS:{"“OnaI
08831 - U.S.A. 08831 U,S.A. o8 Hequ
.. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
- -INF j 'SER g 2 I i e e s T
AMERICAN INFORMATION VICES; INC- ) - Streat Address (P.O-Box Number is' Not'Acceptable) ===t e ——gprmes o - |-
ONE S.E. 3RD AVENUE, 29TH FLOOOR
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATLRE
! Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signeture requirad when reinstating) DATE
9. 1h|sf<;prporangn is ellglblz 1c|) Satlsfy(;IS Imangible FILE NOWI!! FEE I'a;"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax [4ing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST. O pslete THLE [(Xchange [ Addition | S
NAME CHERTKOV, YEVGENIY .~ NAME i ik
staeeT aooress | 268" OAK-TREE ROAD smeztacoress | 10 Samantha Drive §
orv-si-2¢ | MONMOUTH JUNCTION NJ 08852 orv-s-z¢ | Monroe, New Jersey 08831 &
1)
TITLE [ Delete TTLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-S7-2IP
SITLE [ Delete TTLE O crange [ Addition
NAME NAME
~STREETADDRESS. | . - e - . —eoci [} STREETACDRESS — e o =, i
CiTy-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE O Change  [J Addition
NAME - - NAME
STREET ADDRESS P STREET ADDRESS
_CiTY-ST-ZIP CITY-ST-2tP
TME T [ oelete TITLE [ change [ Addition
LER RS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | furthar certify that the information
indicated on this report or supplerential repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 11 or Block 12 if
changed, or on an attacpfment with an address, with all other like empowered.
CYT oA MEARES .
SIGNATURE:\ 3. (2 AL P2 S ) s sl 1208
SIGNATURE 0D TR OR PRINTE IGNING OFFICER OR DIRECTOR VT Daytime Phone #




