FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROHT
CORPORATION
ANNLU ORT

1996 St .
DOCUMENT # P95000079023 (4)

1. Corporation Narme

N.C. BUTTERFLY, INC.

FLORIDA DEPARTMENT OF STATE
4 2 Sandra B. Morlham

; M Sccretary of Stale
< DIVISION OF CORPORATIONS

OO

Principal Place of Business Mai-?%";\-c—;dress
@124 VINEYARD LAKE DR. 9124 VINEYARD LAKE DR,
PLANTATION FL 33324 PLANTATION Fi 33324
3. Date Incormporated or Qualified 3a. Date of Last Reporl
- 10/13/1995
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] o 26 ) S-0bRClp2 Not Applicabio
. Suite, Apt. #, elc. L., Sule. Ant 4, efo. 5. Certificate of Status Desired 1 $8'75 Add'itional
22] ) 27] Fee Rsaquired
City & Stale | Ciy & State 6. Election Campaign Financing O $5.00 may Be
E;l — 23-{ _____ . B Trust Fund Contritaution . Added to Fees
Zip | __ Counlry | p | Country B. This corporation has liability for intangjefe tax under s 199.032,
[24] _ 25 29| 30| Florida Statutes O ves o
? @. Name and Address of Current Registered Agent e . 10. Name and Address of New Registered Agent
4 81 Name
\ VAKNIN. ILAN 82 Street Address (P.O. Box Number is Not Acceptabile) o~
9124 VINEYARD LAKE DR.
PLANTATION FL 33324 6
84| City FL 85[ Zip Code

. Pursuant 1o the pravisions of Sections 607.0502 and BOF. 1508, Flarida Statutes, th
or registered agent, ar both, in the State of Flonda. Such change was authapyog! b
farmiiar with, and acgepl-theoMgETIONS of; Sectien 607.0505, T lorida Statyldy

gAbove-named corporation submits this statement for the purpose of changing its registered office
the corporation’s board of directors. | hereby accept the appontmentrs registered agent. | am

TROTL Regisenes Agort sinaturs requirens when renatating 94 15’?& o

et naing cl-r-(;-gi:‘l';jréh 'a'gm' acd teinil g ml’:a’hk-

CR2E034 (12/95)

12, OF FIGERS AND DIRECTORS » 13, _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [] DELFTE 1. 1TITLE [ Change ] Additien

NAME VAKNIN, ILAN 1.2 NAME .

sweer aooress | 9124 VINEYARD LAKE DR. 1.3STRELI ADORESS

BITY-ST- 2P PLANTATIONFL33324 N scnvsrae B

TITLE VD [ DELETE 2 1TILE (] Change  [7] Addition

NAME GAVIRGUN, YIGAL LI NAME

staeer anaess | 9124 VINEYARD LAKE DR. 2.3 SYREET ADDRESS

oiTy- §1-2P PLANTATION FL 33324 Juomvese |

YIILE [J DELETE 3 1TILE [[] Change  [] Addition
- NAME 32 NAME T

STREET ADDRESS 33, STREE | AUDRESS

GITY-$1- 7 3ACIY-51.21p

TILE ) DELETE 4 TUTLE D000 1 oo gye O adee

NAME 42NN -05/24/96--01110--013

STRELT ADDRESS 4.3 STREET ADDRESS 200,00

cvyestze [ 440Y-SI- 7P

TITLE ] OELETE 5 1TIE [ Shange  [7] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CY-S1-2P L 54CITY-81- 2P ~ f

TLE [ DELETE 6 11I1LE 10 Chang(/‘r_\@dilion

NAME 6.7 HAME \"’

SIREET ADDRESS 6.3 STREET ADDRESS S ﬁ"

CITY-5T-2P 64 CITY-ST-2IP 4 . ,)

14. | do herehy certify that the information suppliod with this filing is voluntarily fumished and does not qualify for the examptian stated in Soction 119,07(3)(k), Florida Stéiutes. | further
certity that the information indicatod on this annual roport or supplemental annual report is true and acclrate and thal my signature shall have the same legal effect as if macda under
ocath, that | am an officer or directer of the comporation or the recever or trustee empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attaohment with an addigss. QJ’ ‘

SIGNATU?:’x/:*—H .7 Toale C T Daame Prions #

ATk OR PRINTED NAME OF SIGNING OFFICER DR DIR




