2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000065678 J'étiféé?-glﬁ :Sot(z)lilem

1. Entity Name

AY  68rLP00

ILANIV, INC. J 07-18-2001 90262 038 ***550.00
Principal Place of Business Mailing Address

3420 SHERIDAN AVENUE 3420 SHERIDAN AVENUE VU IO Ing

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 .

R

DO NOTWRITE th-THIS BPAGE— =5 —=n

2. Pringipal Place of Bysiness 3. Mailing Address
5o NG 3eh sk |7 RIS o Joth S

T Suite, APL # 8te — Suta, ApL 7 BIC. =

p—

City & State City & State 4. FEI Number Applied For
&: &M': [y QL- &\‘“N\" .QL' 65-0775317 Not Applicable
" L] " 1 i

Zip %!)l\rl_ Coutt;ys?‘ p %uq‘l' Coumv}sh— 5. Cenificate of Status Desired O ?eae'gg“??;;mnal

! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FELP#AN, DAVID ESO ™ ghends  Tolgtano
LWAN’ Street Address (P.O. Box Number ism Acceptable)

407 LINCOLN ROAD ¢ CE A R VA .

PH NE -

MIAMI BEACH FL 33139 Git Soum” FL [ % %V 2

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

SIGNATURE — Q r'l'-&\tvan}—

Signatura, typed or printed name of :egis%gem and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) N - a E | s .00. . - . = )
=8, This corporation Is eligible to satisfy-its' Intangible. - . - ~FILE NOW!! FEE.IS-$550.00. .. 10: Election Campaign Financing - $5.00 May Bo -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Eund Contribution O Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp : [ pelete TITLE O tchange [ Addition §_
NAME TOLSTANO, EDUARDO J NAME Jon . Qp L
STREET ADDRESS | 3420 SHERIDAN AVENUE STREET ADDRESS Hfﬂ kiton Loan 7 3
arv-stze | MAM! BEACH FL 33140 . s ze on e Geach FL B3 3
T
TITLE DS . [ Delete yts O crange [ Addition | G
N TOLSTANO, RAQUEL J e
STREET ADDRESS | 3420 SHERIDAN AVENUE STREET ADDRESS \-]\'S'? QHM QbﬁJ
orv-s-zP | MIAMI BEACH FL 33140 CHTY-ST-2P o’ .,“._l,..a &L 33) Yo
TITLE [ pelete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS o . STREET ADDRESS o B .
omy-stezes 1T T - T e = R ST T - T -
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [(3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P ) CITY-ST-2IP

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 afdiaccurale and thal 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 empoweéd to execute this report ds required by Chapter 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr I! e empowered.

ZiruRE REne s Desnd.Y 7\/// ol ﬁ%j oo

AT
Bayime Phone #

SIGNATURE AND TYPED OR PRIFEGLLMAME OF SIGNING OFFICER OR DIRECTOR I'4

4]




