=1L SRS AT ST

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7 FILED
DOCUMENT # P99000021773 Mar 24, 2000 8:00 am
PROVENCE INTERNATIONAL, INC. Secretary of State

4 03-24-2000 90112 002 ***150.00
Principal Place of Bbsiness Mailing Address
520 BRICKELL KEY DRIVE. SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE (-305
MIAM! FL 33131 MIAMI FL 33131-2610
TR R AR RRA A A R A
|
Suite, Apt. #, etc.: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650904033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHEEMAN' ;STEPHEN A Straet Addrass (P.0. Bax Numt;er is Not Accepiable)
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131

City F L Zip Code

8. The above named entity submits this statement for the purmpese of changing its registered office or registered agent, of both, in the State of Florida,

SIGNATURE
Signature, fyped or printed name of registared agent and litle if applicable. (NOTE: Registerad Agent signatura reguired when remstating) DATE
8. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE 1S $150.00 ! o )
Tax filing;J requi rementiind elects uf)y do so. ° After MAY 1, 2000 Fee wiﬁsbe $550.00 10. 'IE‘r'i(s:tt Iﬁzn%ag;??;ugg]: neing O fg{gﬂoh&g? o
{See oriteria on back) d Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D ] Delets me #/ | P/D X Change [ Addition
NAME MALTSEVA, 1NNA NAME Maltseva, Inna

stheet aonkess | 999 BRICKELL AVENUE SUITE 700 SRR AORESS | 590 Brickell Key Drive, Suite 0-305

orv-stze | MIAMI FL 33131 O | yeard B1 33131

e D) Delete T . [ Change L Adeitien
NAME
| saReET ADDRESS STREET ADDRESS
~CITY-ST-I1F CY-81-2ip

TIME [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"TITY-51- 2P Y- ST 7P

TITLE U pealets TITLE D) cnange [T Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

TITY-ST-2P CHTY-S7-7P

e ] Delete TITLE O Crarge [ Addition
- NAME

<z ADODISE STREET ADDRESS

" cr_p GiY-$T- 2P

; - 1 Delete TME Ty change [ Addition
- NAME

= TTTIT: STREET ADDRESS

| er CATY-8T-21P

= ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)), Florida Staiutes. | further certify that the information
" indicated on this repart or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it
) changed, or on an ahacymeax with an addrass, with all other like empowered.

e EAW

IR TR

= N iTina’Maltseva 3/20/20Q0 (305} 374-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




