2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000009593 Jzén 28,tZOOZt§SOO am
1. Entity Name ecre al ’f O tate
I.D.A. CORPORATION 01-28-2002 90009 027 ***150.00
Principal Place of Business Mailing Address
912 HIALEAH STREET 912 HIALEAH STREET
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
S S O A
Suite, Apt. #, elc. Suite, Apt. #, etc. ! ] DO NOT WRITE IN THIS SPACE
City & State ~City & State 4. FEI Number Applied For
I — = - -l == - - s 65'0371535 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-ggq L":?ed‘;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KlHSNER! MARVIN A B Street Address (P.C. Box Number is Not Acceptable)
2255 GLADES ROAD STE 419A
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tifle it appicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOWHU! FEE I!-:» $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so0. After May 1, 2002 Fee will be $550.00 P O
2 . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TMLE [J change [ Addition
NAME KIRSNER, HYMAN A NAME
stReeT ADDRESS | 34 STAR ISLAND STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D O pelete TITLE ] Change ] Addition
NAVE KIRSNER, IDA NAVE
sTREeT ADDRESS | 34 STARISLAND STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TIMLE DPST ] Detete TITLE [ Change (] Addiion
Nave KIRSNER, STEVEN N
STREET ADORESS | 912 HIALEAH STREET STREET ADDRESS
CITy-51-2IP ROCKLEDGE FL 32955 CITY-ST-2IP ]
TITLE DAS O Delete TILE [ Change (] Acdition
HavE KIRSNER, MARVIN N
STREET ADDAESS | 5868 HAMILTON WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 : CITY-ST-7IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rate and my signature shall have the same Jegal effect as if made under oaih; that | am an officer ar director
; rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing d
indicated on this repart ar supplemental report is true and
of the corporation or the recefver or trustee smpowsared

SIGNATURE: ___ SIGNAZZ25 BIXGIRED A, 1 2000 'éllg {2 71388
SIGN:WFEB’OR PHIW OF—MER OR DIRECTOR Dats Dyime Prone #

CR2E034 (9/01)



