FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996

DOCUMENT # V59466 -~ (B)

LT T

NIZHNEKAMSKNEFTEKHIM U.S.A., INC.

Principal Place of Busness ~ Malng Address.
117 N BAY SHORE DR 1717 N BAY SHORE DR
THE GRAND - SUITE 2200 THE GRAND - STE 2200
MIAMI FL 33132 MIAMI FL 33132 I
us us 3. Date Incorporated or Qualdicd 3a. Date of Last Reporl
08/21/1992 03/17/1995
2. Principal Place of Business ) | 2 . Mailing Address ST 4. FEI Number Applind For
21 ~ ,'e.] o 65 0403635 Not Applicable
Suite, Apt. #, stc. b--- Suite, Apt. #, olc. 5. Certificate of Status Desired |:| $8'75 Adc!i!ionat
22| - Fee Raquired
Gily & State | Oty & Stale B. Flection Campaign Financing $5.00 May Be
E] 25—] Trust Fund Cantribution O Added to Faes
) Country 21 - Country B. This corporation has liabifity for inlangible tax under s 199.032,
EII 25 zs] 30 Florida Stalutes [ ves [(INo
9. Name gqg_ﬁqqféég_g_ renl Reglstered Agent B 10. Name and Address of New Registered Agent
81| WName
ZACHARY, JAMES 82| Strect Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR
THE GRAND- SUITE 2200 83
MIAM] FL 33132 84| Ciy FL 55| Zip Code

11. Pursuant to the prowsworﬁi?‘éf_Swhons 6070502 and 6071508, Floniga Stalutes, the above naned corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heroby acceplt the appointiment as registered agent. | am
familiar with, and accept thc okligations of, Section €C7.0505, Flarida Statutes,

CR2E034 (12/95)

SIGNATURE __ o _ . e e e e e e e
"‘:'Qﬂnw'e M‘fﬂ Dfrﬂ e Tt o er EUEN R NI Bt o o wuvd‘f_d N Hegistereo Agcnt sigrnature required when reinstating’ DATE

2. OFFICLHS AND [ GRS 3. ADDTIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 12
I S 2 2 2 1 [ AN ERETT" - B Change {1 Addition

HAME SCHAPOV, G § 1.2 HAvE SAKHAPOV, &. 2,

sieeianoress | 1717 N BAYSHORE DR / STE 2200 1.3 STREET ADDRESS

CITY-5T-2F MAMIFL o Braovesiae

TILE P [ DELEDE 2 ATHLE 2 2 B Change ] Addition

NAME ZACHARY, JAMES 22 NAME ZACHARY, JAMES L.

sweetaoress | 1717 N BAY SHORE DR / STE 2200 23 STRLET ADDFESS

ClIy-S1- 2P MIAMI FL o 24CTY-51- 71

TILE D {1 DELETE .1 THLE &, pd Change [ Additon

NAME KOTSAGA, E 320AME KOTSAG&A, f m.

sieer anoness | 1747 N BAYSHORE DR / STE 2200 33 STREET ANDRESS 4

ciry- -2 MIAMI FL e A4S zp

TIMLE {1 DELESE 4 1TILE [ Cnange ] Addition

NAE 42 WM

SIREET ADORESS 43 SIRFET ADDRESS

QITY-ST-2IP 44CITY-51- 7 ‘

TITLE ("] DELETE 5 1TINE [] Change  [] Adddion

NAME 5.2 KAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-2IP o L I EEE

TITLE ] DELETE 6.1TITLE [] Change [ Addttion

NAME §.2 harE

STREET ADCRESS 63 STREE ADDRESS

Ciy-51-7IP 6 4 CITY-51. 2P

ih n i himg is vo'unlard furnished and does not qualify for the exe'np'lon stated in Section 119.07{3)k}, Fiorda Statutes. | further
Jpp\emenld annual report is true and accurale and that my signature shall have the same legal effect as if made under
recoiver or trusled empowered 10 execute this repor as reqmred by Chapter 607, Florida Statutes; and that my name
ment with an_address.

SIGNATURE: . / , o
SIGN. AME -StGLING OFFICER OR DIRECTOR

14. | do hereby certify mal the |nformat|om Suppli

oatn; that i am an officer o dre
appears in Block 12 or Block 1




