2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P 990000598 72 Feb 19, 2001 8:00 am
"y e Secretary of State

éo /a/en KE/ P/JZ// Iac . V/( 02-19-2001 90025 009 ***150.00

Principal Place of Business Mailing Address

00018092

2. Principal Place of Busingss 3. Mailing Addr

gor 8. Fedesad vafl /00 Goej:/tn Z:S/es Q7.

Suite, Apt. #, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

Cipy & State 4. FEI Number Appiied For

Ci te
anie, FL 1;%»%0/8, AL 4S- 0930957 Not Appicabis

5. Certificate of Status Dasired O

%i Countr Zi Countr 8.75 itiona
& 'igjoay (l:(éﬁ p3300q ountry $ Addit |

Fee Required
§. Name and Address of Current Registered Agent™ - 7. Name and Address of New Registerad Agent -

e Loonid. Shutov

Street Address (P.O. Box Nymberis Mot Acc [o]"]] .
700 " Colden " Peles Lr/ e # 85

City }'/ﬁ//ﬂnﬂ/QTE FL Zigf?oo?

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE LEO NP M 2/5//0/

Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Registerat Agent signature raquired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect o
. : . . Election Campaign Financin 3
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 _ Trust Fund C;)ntr?bution. 9 O Egjendq‘)hgiisee
{See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - [ petete TITLE L. (‘ ; 0/ [ change  IS&hddition
e o Shuto!, o s brive # &5
STAEET ADAESS STREETADORESS | /OO o lden s 1
CITY-§7-2IP OIFY-5T-2IP Hallondale, F¢ 33009
TImLE [ pelee TE %) O changs Mddition
NaVE NANE Shubov, IHA e H el
STREET ADDRESS STREETADDRESS | /00 6o c{ /s lﬁs g@/ v
CIvy-st-2IP CITY-sT1-2IP Halland al : £L 33009
TITLE O Delete e o - : [ change -~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
THLE 1 petete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
TITLE ’ [ pelete TILE [ Change [ Addition
NAME " ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-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 information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 2ot M 2/5; / 0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (11/00)



