2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # PO0000107887

UNIFORM BUSINESS REPORT (UBR)
P

ecretary of State

Apr 16,2003 8:00 am

indicated on this report or supplemental report is true and afcu
of the corporation or the receiver or trustee empowered
changed, or on an attaghment with an address, with §

« th Er like empowered.

SIGNATURE X

12. | hereby certify thatthe information supglied with this filing dpesjhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
¢xeglite this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if

e

Date Daytime Phone #

%

-
1. Entity Name 04-16-2003 90110 018 ***150.00 v
ALGAVI ART & DESIGN, INC.

Principal Place of Business Mailing Address
16780 NE 4 PL 1080 N.£. 176 SE
NO MIAMI BCH FL 33162 NO MIAMI BCH FL 33162
2. Principal Place of Business 3. Mailing Address ‘ |I|”||l m ||”| II"‘ "m "m ||||l ”l“ "m l“” ml’ I"” u-
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1058919 Not Applicable
Zi li i
P Country Zp Country 5. Cerlificate of Status Desired d 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . - __.____ 1.
. I S el == s T e 7N—a—rﬁ§ = —— i =
}
ELGEV » [TZHAK Street Address (P.O. Box Number is Not Acceptable)
1080 NE 176 STREET 4
NO MIAMI BCH FL 33162
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R
SIGNATURE _
Signature, typed or printed name of registered agsent and titte if applicable, {NOTE: Registerad Agent signaturé réquired when reinslating} DATE
1
__mﬂl;f N.‘D‘géb!a f:EEVLﬁEtLSSSDSg o6 T ; . . 9. Election Campaign Financing $5.00 May Be
er vay ee == “TAUSt Fuid Géntripution———{Z). == Added to Fess—_|____
Made Check Payable to Florida Department of State -
10.° QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tm'e. . FD O Delete TITLE D cnange  [] acction | 8
NAME ELGEMW, ITZHAK NAME =
streer aooress | 1080 NE 176 STREET STREET ADDRESS 3
CIvY-ST-2P NO MIAMI BCH FL 33182 CITY-ST-2P o
o
TITLE STD (] Delete TIMLE [(J Change [ Additlon 5
NAME ELGEWVI, SANDRA .. NAME
STREET ADCRESS | 1080 NE 176 STREET STREET ADDRESS
CITY-$T-21P NO MIAMI BCH FL 33162 CITY-ST-ZP
THLE O Delete TILE [JcChange [ Addition
NAME o - l NAME B ) . e —

_ STREET ADDRESS - ST L TSTREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TTLE 3 Delste TME [3 Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-§T-2IP

TITLE [ petete TITLE [ Change I Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-S1-2IP

TITLE 3 Delete TITLE []Change | Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P




