2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000045008 May 02, 2001 8:00 am
1.I\;mslt; NI;;EF!PHISES INC Secretary of State
! ) 05-02-2001 90020 017 ***150.00
Principal Place of Business ’ Mailing Address
7800 NE 8TH WAY 7800 NE 8TH WAY
L SLFFE-320 SHFE320 ) .-
BOCA RATON FL 33487 BOCA RATON FL 33487
us us .
© BT A RO AT
7800 NE 8th Way 7800 NE 8th Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
e ——
City & State City & State 4, FEl Number Applied For
Boca Raton, FL - Boca Raton, FL 650500647 Not Applicable
; '332-2’1)87 e e Coutr}téy‘- ’ - 1= 325,)487:‘—1—— CDLSEV ) - 5. Certificate of Status Desired. £ fg-giﬂfﬂtiongr L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name
ALEX DASZKAL
?QAOSOZE?-';"DAE%EED Street Add{%gs BO l\'?éx Iél?ﬁerﬁal\{?t Acceptable)
SUITE 320 -
BOCA RATON FL 33434 , .
€y Boca Raton FL | “P5%ag7

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

SIGNATURE
Signature, typsd o printed name of registered agent and titde if applicabls. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 0 satisfy its Intangible FILE NOW!!! FEE IE‘f $150,00 10. Elestion Campaign Financing $5.00 May Bo
Tax ﬂlm_g r_equnremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 0 Delete THLE President, Alex Daszkal XX cange [ Addfon §‘
NN DASZKAL, ALEX e 7800 NE 8th Way <
STREET ADDRESS 75800 GLADES RD SU"’E 320 STREET ADDRESS }’,
emv-st-2¢ | BOCA RATON FL 33434 CTY-ST-2IP Boca Raton, FL 33487 &
o
TITLE O Detete TITLE (J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S$T-21P
1 are” T Rt s = Jepeiee - = -f-mme - e e i aem (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-87-2I
TITLE [ pelate TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITE ] Delete THLE O ctange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] crv-sze {,’

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other like empowered.
L{/ 27/l asfo)59333
ale

7 Daytime Phone #

SIGNATURE: S/

SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR




