| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

of State
DOCUMENT #  P97000065678 = Secretary of $
1. Entity Name ’ 01-21-2003 90033 006 150.00
ILANIV, INC.
Principal Place of Business Mailing Address
3450 NW 36TH STREET 3450 NW 36TH STREET 90005283
MIAMI FL 33142 MIAMI FL 33142 .
- ”S A
2. Principal Place of Businass 3. Maiiing Address

Suite, Apt. #, ete. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-07?5317 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additicnal
. sl - - Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narme

TOLSTANO, EDUARDO
3450 NW 36TH STREET
MIANF FL 33142

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. "Thé above named entity submits this statement for the pu
- the obligations of registered agent.

se of changing its registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept

SIGNATURE A /, =~ ] kl-'Q\QC)f)
. . Signalure, typag name of registared agent ang ut.‘%@e. (NCTE: Registerad Agent signaturs reguirad when reinstating) DATE
Tt e
©w#; 0 FILE:NOWIL FEE IS $150.00 ! . .
W TR C 9. Election Campaign Financin
s .A.m" May 1, 2003 Fee will be $550.00 Trust Fund Copntr?.)utlon, ¢ O fg-eej(t)ongif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Gelete TITLE [JCrange [ Addition
HAME TOLSTANO, EDUARDO J NAME
sTreeT anoress | 4558 ALTON ROAD STREET ADDRESS
crv-st-ze | MIAM! BEACH FL 33140 CITY-ST-2IP
TLE DS 3 Delete TITLE [Ochange  [J Addition
NAME TOLSTANO, RAQUEL J NAME
STREET ADDRESS | 4558 ALTON ROAD STREET ADDRESS
crv-st-ze - |MIAMI BEACH FL 33140 _ 7 CIY-ST-2P _
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE 3T petete TILE [J Change [ Addition
NAME An NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete TTLE [T change [ Addition
NAME NAME
]
STREET ADORESS STREET ADDRESS
CiTY-57-2IP “ CITY-ST-2IP
12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ‘and 1Hat my sigriature 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 empowerkd 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 adgiress, with i ot powered., .
_ - =g o e —ls_(_‘ . - o
SIGNATURE: X CEEAATURE ! hb\sﬂdm&@&‘h lolsla ng J-14-03  305-62379v0p

/" SIGNATURE AND TYPED OR PRIM%AE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AN/ 20

n

CR2E034 (10/02)




