2000 UNIFORM BUSINESS REPORT (UBR)

vl

DOCUMENT # P99000087557 FILED
1. Entty Name Feb 24, 2000 8:00 am
02-24-2000 90033 044 ***150.00
Principal Place of Business Mailing Address
18080 COLLINS AVE. #T-22 18090 COLLINS AVE.. #T-22 L
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 331601917
s e | O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FE| Number Applied For
: 65_“' 0 ?\S-a?g Qé/ Not Applicable
Zip Country [ Zip Couriry 5. Certificate of Status Desired | ?g'gg‘ ‘jﬂi\:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, IRA R ? Street Address (P.O. Box Number is Not Acceptable)
16375 NE 18TH AVE., STE. 22
NORTH MIAMI BEACH FL 33162
City 7 . N FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SEETLEe;}wagiSIEIWI and title if appleable. — 0TER {NOTE: Rwié:emﬂgejt signature required when [einstating) _-‘_:{,1-,,.;: DATC -- -

8. Tis corporation is eligible to satisfy its Intangible ™ i "*""’“aFILEé NQWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Checic Payable to Department of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

hLE D £ [ pelste Tme [ change [ Addition

NAVE DAVIDOV, ROSA v AN

STREETADDRESS | 230 174TH STREET #1520 STREET ADDRESS

CTY-ST-ZIP SUNNY ISLES BEACH FL 33160 eIy -s1-21P

e D 3 alate TITLE []change [ Addition

NAME DAVIDOV, ROMAN NAME

sreeT oomess | 230 174TH STREET, #1520 STREET ADDRESS

GiTy-ST-2P SUNNY ISLES BEACH FL 33160 Crvy-§7-21P

TILE ' [ Delete TITLE O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O Celete TITLE [ Change "] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-37- 2P

TITLE . J0F O pelete W e [Jchange [ Addilion

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-7IP

TMLE [ Delete TILE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST.2IP L oo CIFY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the reegiver or trustee empowered {o execute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an attac nt with an address, with ail other like empowered. i

SIGNATURE: _ ﬂ@mgﬁ/(@pﬂf:ﬂ By M’ /02 305 792%(5%

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

CR2E034 (9/99)




