2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT#  P990000/402 1 May 08, 2000 8:00 am

: : e _~ Secretary of State
Modern Business 7&@6/10/03 9, Ine. cerclary o1 >t

Principal Place of Business Malling Address

2040 NE 63rd STR. & 305
Mioom, EL  33/6dk VUUUYOIL

2. Principal Place of Business 3. Mailing Address
Loyo NE 163 od SIR He Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 3505

City & State City & State 4. FEI Number Applied For
MI\M} ; ] PL’ 65-0 qaﬁ/f/ / Not Applicable

2P, e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
3 3 ' QLSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y fpsre Karsadan e KiRre  ZRBPULYA
q\jm g , 9/:{/‘/6 /q / Street Address {P.O. Box Number is Not Acceptable)

- M2 /f:fgy 3295 NE /8 S°. H/3209
Ao FL 33756 N Ay ENTLRA FL | %%, 60

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, w?/ d pnnWame of requstered agent and titla «f applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . N .
10. Election Campaign Financin
Tax filing requirement and elects to do so. Camp gn Financing $5.00 wmay Be
o Trust Fund Contribution. a Added to Fees
(See criteria an back) [l
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ‘PRES}'D'ENT [ Delete TTLE ‘ [d change [ Addition
NAME LR NAME
Kiew Zozuwya
STREET ADDRESS 5 zq Y 24 ﬂ»w n STREET ADDRESS
CITY-ST-2IP S AE 184 s # (3208, 1. 32i80] ovv-s12
THLE Viee- PRES'J’D'EA\T 7 oelete TIE O change [ Addition
i Talia RANKHSHTYT e :
STREET ADDRESS 3 J4s NE {3 gm H 50 STREET ADDRESS
CITY-ST-2IP [§) A O FL 33160 CHTY-ST-ZiP
TITLE 7 Delete TITLE . [TJChange  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS —_ o e L=
CITY-ST-2IP - R crv-st-ze
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2IP
WIE L] pelete TITLE [ Crange [ Aadition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S§T-21P

13. | hereby certify that the information s| lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplegenta) report is ® anthaccurate 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 receiverr trugtee empdwered to ¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywith anfddresg, with @l othey like empowered.

SIGNATURE:

v s|9§pﬁaz AND TYPED 9& Pamrsry(we OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
rrd

g £ 707 Fiosintens  4/°0/0C Ig5-610322(

CR2E034 (9/99)



