2002 UNIFORM BUSINESS REPORT (UBR FILED :
99 (UBRI Apr 17,2002 8:00 1
- B e ecretary of State
THE RIGHT BUY.COM, INC. 04-17-2002 90098 033 ***158.75
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD. SUITE 401 16305 BISCAYNE BLVD. SUITE 401
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—
ﬁ- \ [\{‘Q] <) i A Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired % $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
bim— -— DAN' —— T e e SRR e e e s et = — = e
l’ Street Address (P.0. Box Number is Not Acceptable)
18305 BISCAYNE BLVD. SUITE 401
AVENTURA FL 33160
City Zip Code
B. The above named e submits tl e purpose of changing its registered office or registered agent, or both, in the State of Flerida,
\ / / O
sianaTURK ‘ \ >
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} - pare ¥
. N e . "
9. $hls;|:.0rporztlgn is ellg\bfg tol setmstfyéts Intangible A FILE NC)W!..2 I::EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axll "79 r? uirement and elects o ¢o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria.cn back) 0 Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delets TMLE O ctange [T Additon | 5
NAME ITZHAKI, DANI il e =23
streer aooress | 18305 BISCAYNE BLVD. SUITE 401 STREET ADIDRESS g
orv-st-ze | AVENTURA FL 33160 CITY-ST-2F o
o
TITLE [ Celete TITLE [OJchangg [ Addition | O
NAME : | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TILE [ pelete | TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HelM ST I e e e e e e e e Y| CTYCST-21P e o R
TITLE O pelete L TITLE O Change [ Addition
NAME | NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O etete I TILE [ change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L / CITY-S7-2IP

13. I'hereby certify that the infor
indicated on this report or sugplemental report \s tr
of the corperation or the rece -
changed, of on an attachmﬁ ‘ 4 Al T empuowered.,

tion supplied with this filmg d ts pot'gualify for the exemption stated in Section 119.07(3){i), Florida Statues. | further cartify that the information
g ple and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
edbic report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

SIGNATURE: X ¢ HAURE R[F@UUHF@

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VARTVR-F IR X Py TN

Fate Daytime Phione # |




