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7. Nama and Address of Current Roglstered Agent

Name SIG’\LXT

ZNVIDA

Street Address (PO, Box Number

is Not Acceptable)

A&7 STIRLING RoAD, <UITE K

v HolL.LywooD

FL | %5850

8. The above named entily Submits this staternent for the purpose of changing its regisiered office or registered agend, or both, in the State of Florida.

) f L) Y -
sonarore SIGALIT ZVIDA/PRESIDENT <) ©-13-63
% l'!s:gnlma typed of printed name uf‘ieqislaedaqenl and lijie ot applicapie. [NOTE: Registre0 | S n g) DATE
T T e January 1 - May 1 Fee Is $150.00

9. This corporation is aligible to satisfy its Intangible . H ¥ . . : ;

Tax filing requiremeni and ele¢ts to do so. A:‘::emh?g :s :g?nzgo . ?ec[u gn C;agnpmgél lflnanclng 35-00 May Ba

(See criteria on back) K s y rust Fun ntibution. Added to Feos

. Make Check Payable to Department of Stata

1. ~x  OFFICERS AND DIRECTORS
e P S e
HAME SIGALIT ZVILCeA NAME
STREET ADDRESS | STIRLING RoAD , SWITE K STREEY ADDRESS
or-st2p | AOLLYWOD, FLORIDA 33640 ary-51-2p
13 TILE
NAME NAME
STREET ADDRESS eZ ST STREET ADDRESS
£Y-ST- 2P S City-57-20
TILE TLE T
NAME NAME !
STREET ADDAESS STREET ADLRESS ' )
CITY-ST-24P cav-st-r |, cer r D.O.xN OLWRHZE'- — e
THLE TME ) ‘ i )
e ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP Cy-sT-2P \
TITLE TILE
NAME NAME g \
STREET ADDRESS STREET ADDRESS L
CITY-ST- 21 CiTY-S1- 2P .
ML T \ /
HAME KAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-2P CITY-ST-2p
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