P 4" FILED
001"UNIFORM BUSINESS REPORT (UER)
%;U_ 56000074930 May 18,2001 8:00 am
DOCUMENT # PS90000
B e | Secretary of State
e 24 e
LOH[E VENTUHES INC. 04-30-2001 90027 032 150.00
Principal Place of Business - Mafling Address
520 BRICKELL KEY DRIVE 520 BRICKELL XEY DRIVE J44v
SUITE 0-305 SUE 0-205
MAMI FL 3311 MIAM) FL 33131
T T AR
Suils, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEl Number APPUED FOH Applied For
G S5- {0 ,”:’1. ? a Not Applicable
Zip Country ap Couniry 8. Certiical of Status Desied [ g-gasmﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Namg
Fm STEPHEN A T i Slreet:\ddress P.O B;Jx Number is Not Acca Y -
0. ptabla)
520 BRICKELL KEY DRIVE
SUITE 0-305
i S Gity FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its regislered office or registered ageni, or both, in the Stata of Flarida.
SIGNATURE - - -
, typed of printsd namne o registered agei and Lo i applcatio (NOTE: Registerad AQONt signature requited when rainstating) DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax liling requirement and glects to do o, After MAY 1, 2001 Fee wiil be $550.00 Tr:z:";:ﬂ:gg:ggwaﬁncmg ss.o?n':::?

(Ses criteria on back) 0 Make Check Payable to Departient of State
11. OFFICERS AND DIRECTORS 12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 0 Detete THLE O Change [ Addition
HAME MALTSEVA, INNA NAME
e so0kess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET A00RESS
Cry-ST-21p MIAMI AL 33131 . CITY-ST-2IP
TILE O pelets TITE ‘ O Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-27P cy-§1-2p
TITLE O Detete TE [JChange [ Aadition
NAME NAME
SREETADGRESS [ o o) smerAmRes N e —_—
CTY-51-28 . CITY-ST-2P o
TINE 3 Deleto e [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2p CITY-51-2P
TME O Deete THLE Ochange [ Aadition
HAME MHAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-2P CITY-ST-ZIP
TmE 1 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-7P

qualify for I exemptien stated in Section 119.07{3)(i), Florida Slatutes. | furthar certify that tha information
and Lhat my signature shall have the same legal eflect as il mads under cath; that | am an officer or director
this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Block 12 if

13. | hareby certify that the information supplied with this filing does not
Indicated on this report or supplemantal report is irue and accurate
of the corporat'on or the recelver or trustes empowerad ta axecute
changed., o7 on an attachment with an address, with all other ke em

powered
SIGNATURE: PH ol /L ecn TNA HALTSEVA

[
SIGNATURE AND TYPED QR PRINTED WAME OF $IGNING OFFICER DR DRECTOR

FEBRUARY 27, 2001

Date

(305) 374-3800
Daytme Phone 1

CR2E034 (10/00)



