2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

IDAR BUSINESS & SERVICES CORP.

P01000029658

Principal Place of Business

8254 C SEVERN DRIVE
BOCA RATON FL 33433

Mailing Address
8254 C SEVERN DRIVE
BOCA RATON FL 33433

2. Principal Place of Business

$206C Sevenw Dv

3. Mailing Address

P06 ¢ Sevcan D«

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90644 011 ***150.00

ARV AR AR R KA

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number Applied For
BOC A LA70n) ﬁ’— ngCﬁr fla<on) ‘F C Bé - toq L\‘Z\H Not Applicable
Country 5. Certificate of Status Desired $8'75 Additional

53433 Ush

31433 s A

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T & D WINNERS CORP.
1521 ALTON ROAD
SUITE 170

MIAMI FL 33138

- —————— e e A . | =

Name

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

o e — = o o e o o e

Ty

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typsd or printed hame of ragistared agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWIN FEE IS $150.00
After May t, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) | Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PVD . 1 belete TILE [ Change [ Addition
NAME FAVIERO, MARCO A HAME
steeT aooress | 8254 C SEVERN DRIVE STREET ADDRESS
orv-sr-zr | BOCA RATON FL 33433 CITY-S1-ZF
TILE 7 .SD X Delete TITLE 062) [ change [ Addition
NAME HERRERA, JULIO NAME g
streeT anchess | 8254 C SEVERN DRIVE il stacer apore (™
CITY-5T-ZP BOCA RATON FL 33433 cnv-s1-2p <
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thip

I

indicated on this 1eport or supplemental report BNnfE
of the corporation or the receiver or trustee emgpwdl

changed, or on an attachment with an address,

SIGNATURE: SRORYAE)

br like empowered.

SEEUTRN
P AN S T RS

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
enchaccurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
Execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L’)j’/ai/c?)’ (gar}&ws?qsv{

SIGNATURE AND TYPED OR FFINTED NAME GF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #

SYILLEQ

AY

W

CR2E034 (9/01)



