2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F
BINVICH INTERNATIONAL, INC. . 0o JAN 18 A 829
Principal Place of Business Mailing Address TAEE’ﬁ“{'ﬁSS EEy FLORIDBA
7205 NW. 68TH STREET 7205 N.W. 68TH STREET
SUITE 13 SUITE 13
MIAMI FL 33166 MIAMI FL 33166-3016
Suite, Apt. #, ete. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number ) | IADD\ied For
65 o? ” gég | |Not Applicable
2P Country Zp Country 5. Certificate of Slatus Desired Jr.d Eese'ggl :i‘rdeﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™
e CHRISTIA4M DE  HASETH
KARAPETYAN, VADIM Street Address (P.O. Box Number is Not Acceptable)
7205 N.W. 68TH STREET .
SUITE 13 7205 Mw 68TH STREET, SUITE 13
MIAMI FL 33166 Chy — Zip Code
L MIAMI FL | 22334
8. Tha above named entity submi the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ChRrsrAfn ole (ASE2 / /// 7 /f 0
Blure, tymy printed nama of ragistered agent and litle if applicable. (NOTE: Registered Agent signatﬁa refuirad when reinstating) T DATE
7 .
9. This carporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Electi e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trls;t 'Ezn%ag fne::?bnuﬁ:: neing 0 Edsd.e%(?oh;?é:s
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME KARAPETIAN, ARIAK NAME
STREET ADDRESS | 7205 N.W. 68TH STREET, SUITE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-5T-2IP
TITLE VPD X velete THLE (I change [ Addition
N KARAPETIAN, VADIM e . -
' cOoon31 11 992——6
STREET ADORESS { 7205 N.W. 68TH STREET, SUITE 13 STREET ADDRESS ~01/26/700--01116--003
CHY-S1-11 MIAM! FL 33166 CITY-ST-2 Y AwR1CH 75
Tme 7 Detets e T Ochange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-2IP
TITLE 7 Detete TITLE O Chan};e {1 Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CIY-$T-21F CiTY-ST-2IP
TITLE 1 Deiete TITLE - Dchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP
g™ ' 3 Detete TE O change [ Acdition
p= .
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

3. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the i don
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer iteEor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block ™2 if
changed, or on an attachment with an address, with all gther like empowered.

AN S , o]
SIGNATURE: (¢ 45 Rl;ﬁ%&&;& %2) kapa;pf%ﬂ?ﬁ/ ﬁ{//?//ooéof)é’é’ﬁvrr_l

SIGNATURE AND TYPED QFRINTED NAME OF SIGNING OFFICER OR DIRECTOR ris Date Daytime Phona #




