2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name. . . .
L

NIZHNEKAMSKN

5]

P
LT

EFTEX

:V59466

GHIM USA., INC.

Principal Place of Business

333 EARLE OVINGTON BLVD.
STE 103

UNIONDALE NY 11553-4635
us

Mailing Address

333 EARLE OVINGTON BLVD.
STE 103

UNIONDALE NY 115534635
Us

2. Principal Place of Business

92 FRONMT STREET

3. Mailing Address

X FRonvT STEET

Suitg, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90003 004 ***158.75

Iv  (/essan ||

AR S

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
HEMPSTEA D 7 A/ V ”WPJE*E 4 N y 65‘0403635 Not Applicable
Zip, ! 55"0 ' Cou;lt{ry-rﬂ- Zip”SEO Countr;{:/g A’ 5. Certificate of Stalus Desired % gg;g?qﬁlﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : o CT B Name ’
HAVSER , IMagr,u
HAUSER’ | MaxTy ~ Street Address (P.O. Box l\‘lumber is Not Acceptable)
10681 DURBIN PARKE DRIVE
JACKSONVILLE FL 32259 8034 Degas CourT
< Y Yhck SOMNVILLE - FL |**9% 459

8. The above na entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

it /] .

' 4 ) . / . / i
SIGNATURE _ A wnide Vo

Signat’ud,fyﬁed o printed name of ragistered agent and title if 2pplicable.
ey B e

T ITINCTS EY it

. INOTE: Registered Agent signalure required when reinstating) ¢ .

T T

.. DATE 4. -

9.+ Thig'corporation is eligible to satisfy its Intangible
1xTax filing requirement and elecls to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
- After May 1, 2002 ‘Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P O Delete TITLE [ change [ Acdition §_

NME:, 2~ | BECKERMAN; PHILP-S- .-+ N 2
STREET abDRESS 1333 EARLE OVINGTON BLVD. , STE 103 STREET ADDRESS &
CITY-ST-7IP UNIONDALE NY 11553 = .- CITY-$T-2P e

TITLE v [ Delete TITLE [ Change [ Addition 8

NAME CHABAEV, AIDAR M NAVE :
STREET ADDRESS | 333 EARLE OVINGTON BLVD.. STE 103 STREET ADDRESS

CITY-ST-2IP UNIONDALE NY 11553 ' CITY-ST-2IP B

ME. s [ —= © = o= o e Detete oo Jmme | o o {1 Change .. [ Addition |
NAME OBOLOCHKOV, N. T. NAME

STREET ADDRESS | 333 EARIE OVINGTON BLVD., STE 103 STREET ADDRESS

CITY-ST-2IP UN|0NDALE NY 11553 GITY-$T-2IP

TIILE D [ Detete TITLE [ Change [ Addition

Naw BOUSSYGUINE, V. M. navE

STREET ADDRESS | 333 EARLE OVINGTON BLVD. STE 103 STREET ADDRESS

CITY-ST-21P UNIONDALE NY 11553 CITY-ST-ZiP

TITLE D . O Delete THLE (O change [ Addition

HAME ARSENTYEV, S. S. NAME

STREET ADDRESS | 333 EARLE QVINGTON BLVD., STE 103 STREET ADDRESS

or-s-2e | UNIONDALE NY 11553 omy-ST-2p

TITLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-§T-2IP

13. I'hereby certify that the information supplied with
indicated on this report or supplemental
of the corporation or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @f( cheins

h this filing does net gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
s 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
the receiver or trustes empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Black 11 or Block 12 if

BHILIP

| BECKER MAN (51€) %42 -05DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DJRECTOR

Date Daytime Fhone #




