I

2001 UNIFORM BUSINESS REPORS _.8p) FILED

DOCUMENT # POO000107887 Jun 05, 2001 8:00 am
Ny ) Secretary of State

ALGAV! ART & DESIGN, INC. )
05-10-2001 90213 022 ***150.00
Mailing Address
1060 NE 176 STREET
NO MIAMI BCH FL 33162 — V4 Lg

e B e T T ¢
- - —_— P e T =
Suite, Apt. ¥, etc. Suite, Apt. #,8lc. . o —e— — ST TTRT00 NOT WRITE IN THIS SPACE
Lo . et T e T
P L )
City & State City & State 4, FEI Numbar <t | {Applied For
RS- N10SEAD Not Applicable
4o Country o ountry 5. Cortficato of Status Desirod  []  $8+79 Additional
- Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea
e e R e n et tmmom e B il e A L= -. = = Tate = - =
ELGE“’ MZHAK Street Address (P.0. Box Number is Not Acceptable)
1+ . 1080 NE 176 STREET ‘
e NO MIAMI BCH FL 33162
City FL Zip Code
8. The above narmed entity submits this statement for tha purpose of changing ils registered office or registered agent, ar both, in the State of Flerida.
SIGNATURE
Sipgnature, typed of printed name of regisierss agent and 1ng f appicabls. [NOTE: Re ;stared Agent signat,-s raquired when reinstating) DATE
9, This corporation is eligibla to satisty its Intangible FILE NOW!!! I'EE IS $150.00 . ) ) ) .
- ‘requi . “ - S - 3 deson I g | = 19...Flection Campaign Fi0ageing . $5. C3- -
~Tax fling requirement antt eleTms 0 do S0~ RIS MAY 1,200t Foo i T T TrustFund Contribdtion® T =3 —"addet to'Fees -|" -
(See criteria on back) O Make Check Payable ' 0 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD [ Deleta TE Ol Change [ agition | S
HAME ELGEVI, [TZHAK RANE =y
et ooeéss | 1080 NE 176 STREET STHEET ADORESS 3
orv-s22 | NO MIAMI BCH FL 33162 cimt-s1-2¢ i
TnE SO 3 Deiete TIRLE O change [ additon ?,
NAME ELGEVI, SANDRA NAME
STREETADDRESS | 1080 NE 176 STREET STREEF ADORESS
orv-sT® | NQ MIAMI BCH FL 33162 sv-St-2¢
TnE O Delete TE [Jchange [ Addvtion
NAME ‘ NAME .
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST- 2P
TLE [ Delete TinE O change 3 Addzion
AME L o ’ NAME
SIREET ADGRESS | — e - M emEaORES | L L
eIy ST-2P oTY-ST-2IP e et e s
TILE O Delet AnE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-zp CiTY-ST-2IP
e {0 pere e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-ZIP ‘§ omv-sr-ze
13. | hereby certily that the information supplied with this filing does not quatily for tha axemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information

indicated on this report or supplemanial report is trug afill accurate and that my si;jnature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowgfed ta execute this report as ri-quired by Chapter 607, Florida Statutes; and Ihal my name appears in Block 11 or Block 12 if

changed. or on an aitachment with an address, yilL4ll other like empowared.

%
o
§
=
-

SIGNATURE: &




