FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90141 022 ***150.00

/
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

DOCUMENT #v40945
TPF “50/50", INC.

30061479

Pringipal Place of Business Mailing Adoress

210 174TH STREET 210 174TH STREET

#1208 #1209

SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 S

TH T 50 7mee | 3P we 207 Zee| |MNINRUIIEIN
gneznopy.mﬁ ﬁ/ﬁ/ pz/j j}d}?: 9/9/0243 0 CHECK HERE IF MAKING CHANGES

e jﬁ/fp‘ ey ”f4 Zip jj’/ml Country #fz{- 5. Certificate ol Status Desired [} g-zgtﬁdmcﬂﬂnnal

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KATSMAN, MARK ESQ

9350 S. DIXIE HWY PH2 Strest Andress (P.0. Box Number is Nol Acceplable)
MIAM), FL 33166

City FL | 2ip Code

8. The above named entily submils this stalernent for the purpase of changing its registema office of registered agent, or both, In the Siale of Flonda. | am familiar with, and accept
the obligations of mepistered agent.

SIGNATURE
Signawm, typsud ar prindid namd o siyid B sgant and Ul | appdicaled (NOTE: Ragm s rad AQanLSipnaum mauied whan Kindaisg) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Funa Contribution. 1 Addedto Fees
0 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OF FIGERS AND DIRECTQRS IN 11
ME PSYS T Deese MLE [1Ghange  [] Addibon §
NAE ARTSIBACHEY, VLADIRMIR NAE =]
SIREE1AbDRESS | 210 174TH STREET STREET ADDRESS g"
ev-g1-2¢ | MIAMI, FL 33160 Ty -81-2P g
MLE v 1 Deler mie O Gange [ Addibon %
NAME KHACHATURIAN, ANGELA NAME
STREETADDAESS | 210 174 STREET #1209 . STREET ADDRESS
CIR-51-29 SUNNY ISLER, FL 33160 Ciry-st-kip
me O Dol MLE OChenge ] Adation
NAME WANE
STREET ADORESS STREET ADIRESS
ory-sT-2p CY-§1-2P
ME | o e e Dt = MM T e 5 - e oo () Cinge” <] Additon| - .
AW WA
SIRET ADDRESS STREET ADDRESS
tiv-st-28 ey-st-2p
e [ Deiete me [change  [] adation
NAME WAME
STREE) ADDRESS STEED ADDRESS
cnvesi-e COV-51-2P
TmE [ e [IGhange ] Addivien
NAME N
STREET ADORESS STREEY ADDRESS
cav.st.2p P || ove9r-ze

2.07{3)i). Fiorida Statutes. I further certify that the information
eqal a9 H made under oath; that | am an officer or director
, Floida Statvles; and that my name appears In Block 10 or Block 11 if

z/fi_’ CEd

12. | heraby certily ihal ihe information supplied wilh, 3 Ipf the exemplon sizled in Seclion

my signature shall hzve the
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