2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F1 SOLUTIONS, INC.

P01000051465

Principal Place of Business

1817 SOUTH OCEAN DRIVE #PH25
HALLANDALE FL 33009

Mailing Address
1817 SOUTH OCEAN DRIVE #PH25
HALLANDALE FL 33009

2. Principal Place of Business

6704 Cavary PAly Cir

3. Mailing Address

6704 Cawney Palm Cir

Suite, Apt. #, sic. 7

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90200 018 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State

BocA RAToN FL

City & Stale

oca RA7on  FL

4. FEI Number

65-Hp 1739

Applied For
Mot Applicable
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HS_ Ceriificate of Status E)esired

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

iy

NEMTSEYV, iRINA ESQ
20801 BISCAYNE BLVD SUITE 505
AVENTURA FL 33180

Name

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

—

© SIGNATURE

87 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registerag Agent sighalure required when refnstating)

DATE

9. This corporation is eligible to salisfy its Imangible
Tax filing requirement and elects 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

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receiver of krustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

IRED 4-22-02  56/.955-3s5)<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhona #
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. OFFICERS AND DIRECTORS 12. .
TILE D [ pelete TILE O change [ Agdiion | 5
HAME SYROYEZHKQ, INNA NAME &
streeT aobRess | 1817 SOUTH OCEAN DRIVE #PH25 STREET ADDRESS §
CITY-ST-21P HALLANDALE FL 33009 CTY-ST-2IP §
TNLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
SOy SR —= = SN S s SRR S S - Rl e e e e i e —emx f—
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



