FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91889 022 ***150.00

2003 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P01000029658

1. Entity Name

IDAR BUSINESS & SERVICES CORP.

Principal Place of Business Mailing Address

11040529

8206 C SEVERN DR. APT #C
BOCA RATON FL 33433-8563

8206 C SEVERN DR. APT #C
BOCA RATON FL 33433-8563

2. Principai Place of Business 3. Mailing Address

Suite Apt.#, elc, Suite. Apt. # etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FE} Number Applied For
65-1094814 Not Applicable

Zi Caunt Zi Count o

® Uy ® oumry 5. Certificate of Status Desied ~ [] 9679 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T & D WINNERS CORP. TAX HOUSE CORPORATION

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

1521 ALTON ROAD SUITE #170 533 E. SAMPLE ROAD

MIAML, FL 33139

T City Zip Code
o POMPANO BEACH FL 33064
ment for the purpose ohchanging its registered office or registered agent, or both, in the State of Fiorida,
r
04/11/03
Bred agent and title f applicabia. [NQTE:Registers Agent signatura required when reinstating) DATE
gitsle to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Cameaign Financing $5.00 Moy 86

Tax filing requirement and elects o do so.
{See criteria on back)

After MAY 1, 2003 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [J oetete TITLE [ change [ addition
RAME FAVIERO, MARCO A, NAME

STREET ADDRESE |B254 C SEVERN DRIVE #C $TREET ADDRESS

CITY.ST-ZiP BOCA RATON FL 33433 CITY. §7- 2P

11iE [ oetete TTLE [Jchange ] aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-ZIP CITY-§T.2IP

TILE [T oetete TLE [ change ] Adenion
NAME HAME

STREET ADDRESZ STHREET ADBRESS

CITY-ST-2iP CITY- 57- 219

TITLE D Delete TITLE D Change X [:] Addition
NAME NAE

STREET ADDRESS STREET AOORESS

CHTY-ST-ZIP CITY. 8T 20

TITLE D Delele TITLE D Change D Additier:
NAME NAME

STREET ADDRESS 3TREET ADDRESS

CITY-ST-ZIF CITY-§T.2IP

TITLE [:] Delate TITLE D Change D Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-§T-21P

13. 1 hereby certify that the informagion supplied with this filing does not qualifg for the exemption stated in Section 1 18.07(3}1), Fiorida Statutes. | further certify that the information
indicated on this report or suffplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec ifer or trustee empowered j?éfbtule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 N

changed ar on an attachment address, with alt other Hke empowered.

Lonve loipacs

MNATURE AND TYPED OR F'RIN'I"ED NAME OF SIGNING ODFFICER OR DIRECTOR

04/11/03

Date

SIGNATURE:
o

Daytime Phone ¥



