‘2001 UNIFORM BUSINESS REPORT (UBR) . '

N . e —— -
. . v 04-25-2001 90130018 ™™~*1'50,00 ?
,CUMENT # [P99000029247 TR |
1. Entity Name i o
LOSYEVA CO. j FILED :
i :
Principal Place of Business l Mailing Address 0 1 AUG 2 O A” 6' 0 !
230 174 STREET, #1563 ‘ 20 474 STREET. #1508 CABCTANY Ao ;
N, MIAM BEACH FL 33160 N. MAM BEAGH FL 33160 SECRE Tﬁ“_"g\f_ GF STATE ;
TALLAHASSES FLORIDA :
Suite, Apt. #. etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE :
Gty & State ’ City & State 4. FE[Number, ; Appiied For
i . . ( 05_‘_‘_‘_@)_95 - Not Applicable
2 [ i Count i :
e puntry Zip ouniry 5. Certificate of Status Desired 0 $8'75 Additional H
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
BYK, MIKHAIL : . :
23:)(' 174 STHEET, f;1503 Strest Address (P.O. Box Number is Not Accaptable)
N. MIAMI BEACH FL 33160 i
City FL I Zip Code :
8. The abave named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) -
| !
SIGNATURE : R :
. Signature. typod of pated nume of registered agant and titie it W {NOTE: Ragisiared Agant s.gMwe required wWﬁng) - DATE - :
i I A =T i . : i
9. This corporation is eligible 1o salisty its Intangiby ... FILE NOW!I! FEE IS $150.00 : . R i : i
| Tax(fiing requirement and slecis 1o do so. After MAY 1,2001 Fee will be $550.00 1} Tecton riag;ft'r?;’ufg:”'”g’ 0 ffdﬁ[t’o"ggfa §
(See criteria on back) Make Check Payabie to Department of State ' . i
. ‘ y . ;
11. " CFFICERS AQD DIREGTORS - 12, _~—~RDDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me [P N Hoe e D onare. (1 padion | 5
NAME BYK, MIKHAIL NME - 2
steer aooress | 230974 STREET, 1503 STREET ADDAESS g
arv-si-ze | MIAMI EL 33160 ' crvsop | ' g
- &
WRE ! - . O oelete e - : D [ change [ Adaition | KX |
NAME NAME . ;
STREET ADDRESS g : STREET ADORESS e ;
CITY-51-21 ; CITY-ST- 2P
TRLE 3 petete TITLE O Change [ Addition
NAME ‘ HAME
STREET ADDRESS ! STREET ADDRESS
cImY-ST-71P ‘ CIFY-ST-2IP
i O petete TME (O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-ST-21P /‘ .
TEE [ pelete TIfLE nafige \{ [ Addil\sc\
NAME . NAME -
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIP .
TILE ‘ [ Delete TILE — [ Chan [ Addidion
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . : ’ CITY-57-21P -

13, 1 heraby certify that the information supplied with this filing does not qualify fprthe ex®ynption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signglure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee emzered 1o execute this replort as regdired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢f Blogk 12 i

changed. oronanaWaddf. h all other like egppweried.
SIGNATURE: L 27 (L YT P

1
siGNAYUHE AND TYPED OR PRINTED NAME OF SIGNINVFICER OR DIl 'OR Date Daytime Phone &
F




