2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P96000021758 FILED
1. Entity Name
IK“;VAg;T DESIGN. ING : Apr 25,2000 8:00 am
R .
ecretary of State
- 01-19-2000 90316 034 ***150.00
Principal Piace of Business Mailing Address
850 NORTHEAST 3RO STREET ) 850 NDHTHEAST JRD STREET
SUNE 113 SUITE 113
DANIA FL 33004 DANIA FL 33004-3418
=TS e LR
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Number | |Applied For
65—06545{}3 Not Applicable
Zp Country Zip ’ Country 8, Cartificate of Status Desired O ?eae.g?q L’:?fe‘gt"”"ar
6. Neme and Address of Current Registered Agent .~ ]~ e o _. s . 7. Name and Address of New Registerad Agent
Marre
KADOSH, WZHAK Street Address [P.0. Box Number is Not Accepfable)
850 NORTHEAST 3RD STREET
SUITE 113
DANIA Fi. 33004 City F LPip Code

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

SIGNATURE
Sigrraturs, typed of printad name of registerad Bgent ana title i applicable (NQTE- Registered Agent signature requiced whaen rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!{! FEE IS $150.00 10. Electi o Einanci
Tax filing requirement and elects te do so. Affer MAY 1, 2000 Fee will be $550.00 . Troet gﬁﬂ%aén;?lr?;utf:n, cing - §§d_g(20~;?; sge
{See criteria on back} a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE | PS [ Dawete TE (] Change (] Addition
HAME KADOSH, ITZHAK RAME
STReeT anoress | 850 NORTHEAST 3RD STREET, SUITE 113 STREET ADDRESS
CITY-ST- 2P DANIA FL 33004 CiTY-5T-2IP
e VST 12 Delate TInE D Change T3 Addition
e GRIMMETT, ORNA K e
STREETADGRESS | 3301 SW 18TH ST J STREET ADDRESS
Cmy-ST-2p FORT LAUDERDALE FL 33312 cmy-53-21p
L v e e ] m THLE | . -- .- w~ v—me=e T T ohnge ) Addition
NAME LOBB, CATHERINE NAME -
STREET AD0RESS | 485 SUNSET DRIVE STREET ADDAESS
cITy-sT-2Ip HALLENDALE FL 230048 CIFY-ST-2P
THILE 1 Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cinv-gt-2p e e . CY-SI-2IP
TiTLE ot 1 Delete TE [Jchange 1] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-SP- 1P
Tine 2 oelete TINE Dchaage [} Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CY-§T-21P

13, | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statwtes. | further cedify that the information
indicated on this report or supplemental report I frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowerad o executa this report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- -+ 20t JASIRECUINRT ke I~ }f~2O @S HINI00
| ,

D RAME GF SIGNING GEFICER OR DIRECTOR P, D Daytima Phons
eSSl

CR2E034 (9/99)



