FILED

 PROFIT
CORPORATION
ANNUAL REPORT

p

1 997 . '-tm oy 1;9"

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCYMENT # V49484

RUSSIAN TRADE & TRAVEL, INC.

(1)

Frincipal Place of Busingsy

Mailing Address

ORI RO

00 718T ST 00 NST ST
SUITE 510 SUITE 510
MIAME FL 33141 MIAMI FL 33141-3038
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/10/1892 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] 650346184 Not Applicable
Suite, Apt. #, et Stiite, Apl. #, etc. I
L S . L, e AR 6. Certificate of Status Desired ] $B'75 Addillonal
22] 21] Foe Required
| Gty & State Ly & State 6. Elaction Campaign Financing $5.00 may Be
[gg] o o ?ﬂ Trust Fund Contribution Added to Fees
aip .. Gounlry Zip Country 8. This corporation has Kability for intangible tax under s. 199.032.
24 25 29] 30] Florida Statutes Yes [} No
| ..__% Nameand Address of Current Registered Agent 10. Name and Address of New Regliatered Agent
CHEVLIN, SANFORD Z 81| Name
409 NW 10TH TERR 82| Streol Address (P.O. Box Number 15 Nol AGoepianle)
HALLANDALE FL 33008
83
841 City 85| Zip Code

FL

| 4. Pursuant o the provisions of Seclions 6070502 and 607, 1508, Florida Stalules, the above-named, corporation submils this statement 1o 1he purpose of changing i reg.siored
affticn of reg stered agont. or both, in the $ale of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm:har with, and accept the obligations of, Section 807.0505, Fiorida Statutes,

SIGNATURE e T [
it Taed o pontia nare of oy agent il Wile i applicable INOTE - Rogistsead Agant signaturs required when reinstating) DATE
B OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oeLeTe IERUIT: [ Charge T Addibon
NAME GOLOCHTCHAPOV, {OULl 12 NAME
steier aooness | 10285 COLLINS AVE A. 1007 1.3 STREET ADDRESS
Y- ST-2 MAIMI BCH FL 1ACITY-§T-21P
I VPD ] peLeTE 21TIMLE [JChange "] Addition
NARsE CHTCHETINIVE, MAXIM 22NAME
siwei avoness | 99 LENINSKY ST #450 2.3 STREET ADDRESS
| en-si-e | ST PETERSBURG RU 24015170
i T DELETE 31TME [ Change ] Addttion
NAME 3.2 NAME
STREE ] ADDRE S5 33 STREET ADDRESS
Y-S0 34 CITY-§1-21P
T [J oeLETE 41TILE [ change 1] Addition
NAME 4.2 NAME
STREE? ADDAESS 4.3 STREET ADORESS
LIty 8720 44 CITY-ST-2P
KT [T veceTe 51TITLE [T Crange” 1] Addition
NAME 52 NAME
STHEL! ADLAL S 53 STREET ADORESS
| Gneste ) e 54 GITY-§T-7IP
i ] DeLeTe 61TIMLE [Jchange T Addition
NAME 6.2 NAME
SIREET ADLAESS 6.3 STREET ADDRESS
ST L S » 64 CITY-§7-2IP
14. | do herehy certify that the information supplied with this filing does nol guatify for the exemption slaled in Section 119.07(3){i). Florida Statutes. | further certify that the

SIGNATURE:

Fam an o'hcer o director ol the corporation of the: receiver or trustee
appoirs in Block 12 or Block 13 f.esadMged, or on an attachpdent

an address

T

irformaton indicaled on this arnual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
powered to exacuts this report as required by Chapter 807, Florida Stalutes; and that my name

Erlge H@b/@ CHFTCIHAPOV 4.5 P SO5TFET006

SIGNATURE AND TYPED OF FRINTED NAME OF EIGNING OFFICER OR DIRECTUR

Dae

DPaytineg Frone #

Apr 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



