2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90864 045 ***158.75

DOCUMENT # P01000065563

1. Entity Name

ILAN INVESTMENTS, INC.

Principal Place of Business Majling Address
100 N, BISCAYNE BLVD. 100 N. BISCAYNE BLVD. fUUL3 300
#2608 #2608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-1 117974 / Not Applicable
Zip. Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
. -Name_. - . _. - Cm - - o= -

_ - - e e e A g s s
.

"BERNSTEIN, JEFFREY A ESQ
100 N. BISCAYNE BLVD.

Street Address (P.O. Sox Number is Not Acceptable)

#2608 "y

MIAMI FL 33132 City FL | ZipCode

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept
the chiigations of registered agent.

Signa%ura typéd of printad name of registered agent and title i applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

£ NOW‘]! FEE IS $150.00 9. Election Campaign Financin
Aﬁer May 1; 2003 Fee will be $550.00 Trust Fund C:ntrigbution. ° O Egﬁlggoh;lii?e
Make Ch’”eck Paiyable to Florida Department of State
10. R E OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 'ZDPVS O Delete TLE Clchenge [ Addiion
wame [ SHIMON, ILAN NAME
staeeT anoaess | 100 N. BISCAYNE BLVD. #2608 STREET ADDRESS
CITY-S7-2IP MIAM! FL 33132 CITY-ST-2IP
TITLE [ Delete MTLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-§T-2IP
TIILE [ Delete TILE [ change [ Addition
NAME -~ - - s TrEme s S R NaMET T T T T T - I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TILE T change T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . . CITY-§T-2P
mie ’ O Delete TMLE [l Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP = CITY-ST-ZIP

ifh this fiting does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered

SIGNATURE: S LA w//\/JU RED 07- /’2.6/03 g5y 5 -2 59

12. | hereby certity that the information supplied
indicated on this report or supplemental rg
of the corporation or the raceiver or trust
changed, or on an attachment with an

<
r'i
g

1
=

CR2E034 {10/02)



