2000 UNIFORM BUSINESS REPORT (UBR)

1. Gty Name Apr 19,2000 8:00 am
04-19-2000 90103 037 ***150.00
Principal Place of Business Malling Address
3401 N. COUNTRY CLUB DR, #316 3401 N. COUNTRY CLUB DR. #316
AVENTURA FL 33180 AVENTURA FL 331801722
IFRIRTRVAVE 2 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
LS~096.2Y 7\5’ Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALKlN' MIKHAIL Street Address (P.O. Box Number is Not Accepiabie)
3401 N. COUNTRY CLUB DR. #316
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name ¢f registered agent and utle if applicdble (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | _FILE NOW!!! FEE 15 §1'50.00 10. Etection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Feé will bé $550.00 Trust Fund Contrisution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE {) cesl, dawnd | ] Delete TILE [ Change [ Addition | &
NAME Wae ety Gae N \u\\ C.H L NAME e
STREETADORESS | 2ot &) couwnicy et oL STREET ADORESS §
BTY-ST-2P Adan Awe A ey 335 \% CITY-§7-2P W
[
TME [ Delete TTLE O Change T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iP LIy -57-71P
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
; TITLE _ o [ pelete me N ) Olchange T Addition_|
NAME "7 T T e 7 e ot T NAME—~—T_— N
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-sT-219
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2IP
e O velete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
13: | hereby certify that the infarmation supplied with ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemsnial reporfi my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or trustes & guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addredsa
RS EE L AN d 7 2 i
SIGNATURE:  SilaNATURE kol Goledn ©3>/30/0 O (35) 7RR66y
SIGNATURE AND TYPED OR PRINTED RAME QFSIGNING OFFICER OR DIRECTOR N Date’ N Daytime Phone #




