2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

ILEGALES, INC.

P97000008928

Principal Place of Business

201 §. BISCAYNE BLVD.. #2850

Mailing Address
201 S. BISCAYNE BLVD.. #2850

MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
Mar 12, 2003 8:00 am |
Secretary of State

03-12-2003 90100 045 ***150.00

A

(

[0 CHECK HERE IF MAKING CHANGES

City & State - City & Stale 4. FEI Number 65-0749468 e
—_— | - = _ Mot Applicable |-
Zip Country Zip Country 38.75 Addona

5. Ceriificate of Status Desired

O

" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDENKRAIS, MICHAEL i Street Addresg (P.O. Bgx Number is Not Acc e)
201 S. BISCAYNE BLVD., #2850 el B i";(‘s?cf,f\ e SA 271 Bleae
MIAMI FL 33131 i <
Ci A . Zi d
Mot FL |25\ 3 )

Narne M\ ] |

FeldMonns .

8. The at;dife named entity subng syl’s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
il5
A

the cbligations of registere

o ’ \
SONATURE 2 — 33
Signature, typedb\(u‘,aa }l\we of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOwH! F*E IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PT O petete TILE P - 4 Changa [ Addition S_
NAME FELDENKRAIS, MICHAEL NAME Midhodd Felden krac =
STREET ADORESS | 201 S. BISCAYNE BLVD., #2850 STREETADDRESS [ neny 5. @By SN % wer 2T Sigoy- 3
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP A u-:. ‘ \a =313\ &
e VPS O Oelze T vwes (A Change ] Addiion %
N BAUGALUPO, CLAUDIA N becigatom, (lavd % : -

stmeer 400Rss | 2018, BISCAYNE.BLVD., #2850 - . STREET A0DRESS | 93 Jo ~ Hdd @y %4 Do A3

CITY-5T-2P MIAMI FL 33131 CITY-ST-2P Mo £ 223 2))

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CATY-ST-2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

12. | hereby certify 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

prort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
B empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Acdresd, with all other like empowered.

indicated on this report or supplemental
of the corporation or the receiver or trug
changed, or on an attachment with an

SIGNATURE:

35~ 35)-077%

SIGNATURE ANDT‘E(: o

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2 |5 [o3

Dats ' Daytima Phone #



