12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated en 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnth all other like empowered.

SIGNATURE: %/‘6 LG REQUIRED {/30/03 305-566767/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

FILED 3
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ;
DOCUMENT #  P95000087911 ecretary of State |
1. Entity Name 04-03-2003 90184 011 ***150.00
ICHE'S CORPORATION
Princigal Place of Business Mailing Address
1220 MARSEILLES DR, 1095 N. SHORE DRIVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address “ll"l" “I m" m“ m” “m “”’ I"I. llm )“}l "m“l" “l] m‘
Suite, Apt. #, atc. Suite, Apt. 4, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
650632555 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent — . f : 7.-Name and Address.of. New Registared Agent— . _ B o
Name
POPLACK, AREEL ESQ. Street Address (PO, Box Number is N .1 Acceptable)
B ree ress (PO, BoX Numper |5 Not Acceptable
4700-B SHERIDAN ST ..
HOLLYWOOD FL 33021
City FL Zip Code
8. The above ném'ed entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
thepbligatipns of registered agent.
“SIGNATURE — _
Signature, typed of printad name of registered agent and titte if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
v o FILE.NOWNW.EEEISS$S1S000 . .. . | ..~~~ , i ign Financi ‘
At ey 1,200 Fao i be $550.0 e e S50 eree |
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE O Change (3 Addition | &
NAME BRILL, SARA NAME =
sTreer aoress (1220 MARSEILLES DR. STREET ADDRESS 3
cmy-st-2¢  (MIAMI BEACH FL 33141 CITY-S7-2IP g
(3]
TLE D 3 Delete THLE [ change [ Addition g
NAME BRILL, SARA NAME
sreeT anoRess {1220 MARSEILLES DR. STREET ADDRESS
orv-s-2e [MIAM) BEACH FL 33141 CITY -ST-2IP
L e OlDdee QmE L .. [DdChange  [JAddon |
NAME “NAME i = : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TILE [ pelete TITLE . [Jchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF ' CITY-ST-2IP
TITLE 1 Delete TLE [ Change [T Addition
NAME NAME - ;
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-2IP : CITY-ST-ZIP R ;
TITLE . [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP



