TR FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msay 1(2, 20021, gt()? am
. ecretary of State
DOCUMENT: # PO/M005¥354 05-16-2002 95;)5]2 041 ***150.00

1. Eniity Name

IDS. ART GROUP ,INC. .

3. Mailing Address

- 2: me{‘ma\ Plé.r;' r\Etiiuqmr;‘;f - ) ¢ - i - B
1955 Lag.os d d‘lmm ‘Blvd 1955 Lgq0s do CLampo |Bld.

Suite. Apl 7, et o Suite. Apt, #, eIg. DO NOT WRITE IN THIS SPACE
Tamarac. FL- Tamarae . FL .
City & State g‘.it_y & State 4. FEI Number ‘ Applied For |

= Sq 3‘] S q 08 8 Not Applicable ]
ULR ?m Coutry O $8.75 addiional

Zip33 39, l | USA . 33%& I USA' i 5., Cartificate of Stats Desired Fee Required

7. Name and Address of Current Registered Agent

Kame ~TT T T m— - - =

DROR SegALOVI et

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

7955 Lagos de Campo . Blud.
City Tom S : FL Zigﬁdo%a’

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

- Sigaature, yed of printed name of registered agent and e f applicatida ATE -
—_— P, atisty it el )
113 Ensgprporauqr 5 ehtg'lbh!. t(i.u saifs;fy :L l‘manglb.e 10. Flection Campaign Financing $5.00 May Be
ox ng requirement and elects 10 do sa, Trust Fund Contribtion, O - Addecto Fees
(See criteria on back) )
11. OFFICERS AND DIRECTORS
TWLE P, 5, ‘f') Dirtelvr- ; g
NaME ROR SEGALOVICH =
SIRLETANRLSS | @ Y958 LAGES PE CAMPO @Bivp 1m
<t
ity -51-21p TAMARAc . FL., 3332/ 2
- gl
il
ilE . g
NAME 1O
SIREET AUDRESS )
CIrY- 51219 RAVRIN Lo
TITE W
NAME i R = e e e s e Tl - fniq_m"e ok

STRELT ALDRESS
CATY - ST- 217

TTLE

WAME

STREET ADDRESS
CITY-S1-2p

1L
HAME
STREET ADDRESS
CITY-ST.2IP , T - B .o,

1L B PSR o T N
HAME

STRILT ADDRESS
CiTY-ST- 2P

13. I hereby certify that the information supplied with this hhnq gOes oL qualily for the exel mpmn ‘\dlf‘d in oecnon 1100?(?\(1) Florieta Slaluim Hust.lor Co:ufv thai Lthe nlmn:mio
indicated on this repart or supplements report is true and accurate and Mat my signature shall have the same legal effect as i made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered 10 ew-’-*r,:.lra his report as required by Chapler 607, Florida Statutes; and that Ly name appears in Block 11 or on an
attachment with an address, with all ojher like empowered.

4/30/02 954~ 394- 93200

3] Caytims Phona ¥
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