2000 UNIFORM BUSINESS REP2RT.(UBR} 3

DOCUMENT # P99000090108 FILED
1. Sy Namo May 10, 2000 8:00 am
BOSS INTERNATIONAL CORPORATION Secretary of State
03-16-2000 90088 018 ***150.00
Principal Place of Business Mailing Addiess
17555 COLLING-AVENUE- SUITE-2108 - - ~—=————-—-17555:COLLINS-AVENUE SUITE.2108 ———ai
NORTH MIAM! BEACH FL 3316t . NORTH MiAsdl BEACH FL 331602689
- : _ I |
2. Principal Place of Buginess 3. Mailing Address ] ] I
Suite, Apt. #, elc. Suite, Apl. #, ete, DO NOTWRITE 1 THIS SPACE
Gity & State City & State 4. FEl Number - . Applied For
6‘ S- Oﬁ H& \'5" ﬁ / Not Applicable
Zip Couniry Zip Country 5. Certiiicate of Status Desired 0 ?i.ggq::?:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
KATSMAN, MARK ESQ. Street Address (P.O. Box Number is Net Acceptable)
9350 SOUTH DIME HIGHWAY
PH 2
MIAMI FL 33156 o FL o

8. The above namad entity submits this statement for the gurpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or printed nama of tegistered agent and kil if applicable. {NOYE, Regisiered Agem s:ignalure reguired when reinsiating) DAVE
9. This corporation is eligible to satisfy its Intangible _J. . FILE NOW!MLFEE IS $150.00 __ _  .|.. ) ) . R
Tax ﬂlin_;(r)equlrememgand alagts lcf)y do 20 e : Aftar MAY 1, 2000 Fea will be $550.00 0. 5:3‘;:‘:%“&“3:}?;‘;2?““‘“9 0 ??d-gqo?\g?g sBe
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PSD CJ Delete TTE O] Change [ Adgition | _
NAME BONDARENKG, VIKTOR HAME -
streeT ApDRess | 97555 COLLINS AVENUE SUITE 2108 STREET ADDRESS :
emy-sT-2P | NORTH MIAME BEACH FL 33181 CIFY-ST-2P
mEe VID O celete TMMLE [ €hange [ Addition | ¢
NAME VOSTRYAKQV, ANATOLIY NAME
smeeTaoRESS | 17555 COLLINS AVENUE SUITE 2108 STREET ADDRESS
on-stze | NORTH MIAMI BEACH FL 33161 CiTy-sT-2IP
TIME ] Deete TME Dthange T Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
CITY-ST-21P CITY-T-2P
TILE O pelete THLE 3 change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-gr-ap
Tmne O pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDAESS
GITY-1-2P Crry-s1-2iP
R P i R Mg [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of ihe receiver or trustee empowered to exacute this repart as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an ad! . wnl:\ al ke ampowerad.

SIGNATURE: DL O.Sf/’J oo Jos 2f1-2yes)

/ Data Daytme Phona #




