2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026205

1. Entity Name

AGROPRQDIMPEX CORPORATION

Principal Place of Business

1591 E. ATLANTIC BOULEVARD
SUITE 20
POMPANO BEACH FL 33080

Mailing Address

1591 E. ATLANTIC BOULEVARD
SUITE 200
POMPANO BEACH FL 33060-5748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90004 050 ***150.00

[T

DO NOT WRITE IN THIS SPACE

[

City & Stale City & State 4. FEl Number K pplied For
Not Applicable
2 Country Zp |, Country 5. Certificate of Status Desired  —[Sl——-38-79 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTERNATIONAL COMPANY SERVICES {USA) INC.

ATLANTIC PROFESSIONAL BLDG.
1591 E. ATLANTIC BLVD., STE. 200
POMPANO BEACH FL 3

CARLTON MANAGEMENT,

INC.

Street Aciéiisbﬁgozfsﬁlﬁrﬁgg Not Acceptable)

City

Zip Code

FL

8. The above nal

SIGNATURE

itsxs sﬁmwkxumose of changing its registered office or registered agent, or both, in the State of Florida.
AN 42 / 00

{NOTE. Registered Agent signature required when reinsiating) DATE

Signamra.\Ped prinlid nama‘ tere agen and title if applicable.

Tax filing requirement and elects to
(See criteria on back)

h'|
9. This corporation is e}gibé to M\ s Intangible
0.
O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May B
Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND GIRECTORS 12, N
TTLE DIRECTOR [ Delete TITLE [ change [ Addition g
NAME Alexey Poroshenko NAME 2
sTReeTaDDRESS | ANnes {ey House STREET ADDRESS §
CITY-S1-2P Rector Road CITY-ST-7IP L‘j\lJ
TITLE N\ﬁrth Fambr 1dge u ] Delete TmLE O change [ Addifien %
e Chelmsford, Essex, U.K! e
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2PP .
IRECTOR it

;:;:E Mark Rayne r O Delete L:;EE [ change [T Addition

Annesley Hiouse ) e IR S S
SREETAORESS Ractory _Road i e~ [ STREET ADDRESS- |[~—- ~ —
orr-s-Zf INorth Fambridge CITY-57-21P
TITLE Chelmsford, Essex, U.K. Opeee L ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change 2] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2iP CITy-§7-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered 1
changed, or on an attachment with an address, with

SIGNATURE: _____— >,

C T Fem LT [
@};Z,/,mwuu?r’jﬂ)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Youlro  GH-9u3-498

T ¥ S T

SIGNATURE AND ryﬁd oRPRINTED NAM!«?&’:«NG OFFICER OR DIRECTOR

Cate Daytime Phona #

#



