FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - . May 01, 2002 8:00 am

, _ Secretary of State
PlgitE:NLa{nlylENT # P’//qéOOO @53? / / ' 05-01-2002 9?52; 010 ***150.00

VarianT Corporation
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

P.O. Box BY PO.Box RY

Suite, Apt. #, gtc. Suite, Apl. #, et . DO NOT ACE
12698 G;//;WS Ave /8D ‘5’0 a’o//m/.? Ave . T
City & State City & State 4. FEI Number Applied For
SU?)I’) ;/t Isles, L .S)L!/tyh\/}/1 Isles, FL 65-09236Y4% ot Applcabie
3 %) l 6,0 Country U J- A 253 16D Country 5. Certificate of Status Desired O Eg;;fq l.:gecglional

7. Name and Address of Current Registared Agent

™ Mark  KATSMAN

Do N OT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE Ul _Kave Concourse,Suils 607

By Harsor Tslawds FL |[$5%5%q

8. The abovg named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N e Lasia) TN Y/gp)l

1, VSignalum. fyped or pr‘mtga namé ol regisiered agaent and titie if applicabla. T (NOTE: Registerad Agent signature required when reinstating) DATE
: ; o e el o . January 1 - May 1 Fee is $150.00 N .
Tl S i e nnabl Afor My TFon s 335000 0. i Carws o 735,00 iy o
g Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Departmenit of State
1. OFFICERS AND DIRECTORS
TiTiE PVST D TTLE
NAME ViKTOR KoromySiov. ' NAME
smeeTa00RESS | P, O. Box 84, 18090 Collins Ave STREET ADDRESS
CITY-ST-2IP Bunnv TJ'ZES £ 53]6 O CITY-ST-ZIP
TITLE ' ! TiTLE
SNAME. __ o lm e s e emm e mee L e ocizecne o BMME ik iy e s G e o e e e
STREET ADDRESS STREET ADDRESS . T e N '
CITY-ST-2IP . CITY-ST-7IP
TITLE TITLE
NAME NAME

STREET ADDRESS
e o 511 . DO NOT WRITE

e | IN THIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ’ - TIE

HAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST1- 21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repotlyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or on an

of the corparation or the receiver orf;ste Shpowered tg

Daytima Phene #

CR2E0348 (12/01)

i




