2001 UNIFORM BUSINESS’REFORT (UBR)

! FILED
May 03, 2001 8:00 am

DOCUMENT # PO0000064859 . S t f Stat
1. Enity Name . ecre al ’ 0 a e
INTERNATIONAL VIDEQ OF DANIELS 11, INC. 01-30-2001 90177 018 ***150.00

Principal Place of Businass Mailing Address
5650 STIRLING RD. UNIT #8 5650 STIRLING RD, UNIT #8
HOLLYWOOD FL 3X021 ) HOLLYWOOD FL 39021 —
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-1036403 Not Applicablo
Zp Country Zip Country 5. Cenificate of Status Desired 0 58'75 Miiional
Fea Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent
oo  MName .
ARDALY, RAHAMIM ——
! Sireot Address (P.O. Box Numbser is Not Accentable:
5650 STIRLING AD. UNIT #8 ‘ )
HOLLYWOOD FL 33021 '
City EL t Zip Coda
8. The above named entity submits this stalement lor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida.
SIGNATURE
i Sipnatute, typad o printed nans of ragisiered Agent and K if ap phcabie. (NOTE: Pege Agent rocuired whbn reinatating) DATE
9. This corperation.is eligible to satisfy its Intangible ‘ _FILE NOW!I! FEE IS $150.00 10. Elect . .
= ~=Tax iiling recuirenent und elecis 10 6o o~ ——=r—Afler MAY 1;2001- Fee will be $550.00 — Tr:::g: &%:ﬁ?:uﬁon:mmghn—“f{i‘&%ﬁﬁfe-a
(See criteria on back} 4 " Make Check Payable lo Department of Stale
1. . QOFFICEARS AND DIRECTORS I 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presdident / DirectorJows - [ me O Change (] Aditon
NAME Rahamim Ardaly NAME '
STRELRCGS | T 5650 Sterling Rd. # 8 STREET ADORESS
CON-STDP - | ¢ 1ocq g wood, FL 33023 CITY-SF-2P
TILE l‘_'T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S5-2p CITY-S$7-2P
TiTLE O pefete THLE [C] change [T Addition
NAME NAME
| STREET ADDRESS ' STREET ADOAESS - i
CnY-sT-21p - . - - crvigtze | T Tt T - - -
s O peleta e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P « | cirv-sr-zp
WILE L pelete TIE - [Ochange [ Adtition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-2P CIY-$1- 2P
TME L Derets e _ D) Change. [ Addition
HAME NAME .
STREET ADDRESS ) - TNY _T, ) " | smier apoRess R S T
ory-sege |t AR o T T e CIry-$7-2P

-changed, or on an atlachmen & ermpowered. -

SIGNATURE:

h an addrass, with all other |

PRES /= /i ~o/

13. ) hersby cenlfy}_mat the information suppliad wilh this fiing does not quality for.the exemption stated in Seclion 119.07{3Xi), Floriga Statutes. | further certify thal the information
indicated on this report or supplemental feport is true and accurats and that my signature shail have the sama legal eftect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustes empawered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

\TURE AND TYPED OR PRINTED N,

SIGNING OFFICER OR DIRECTOR

Daytirma Phona #

CR2E034 (10/00)



