ST

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ay 25, 2002 8:00 am

DOCUMENT #  P97000051614 Secretary of State

1. Entity Name e 15000
‘WORLD ART FACTORY OQUTLET, INC. 08-25-2002 90195 034

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD STE 611 A0-SE-ND STOSUITE T

SUNRISE FL 33324 AN 333

2. Principal Place of Business 3. Mailing Address ‘ '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—076 1097 Not Applicable
Z Zj iti
® Country i Country 6. Certificate of Status Desired Od $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . B ._7..Name and Address of New Registered Agent, e
— e T e e e o
LEW' YARON Street Address (P.O. Box Number is Not Acceptable)
12801 W SUNRISE BLVD STE 611
SUNRISE FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

T
SIGNATURE : i /q
/ﬂ'@‘faﬁrs. typed or printed name of rg—gfsmd agent ang title if applicable {NOTE: Registered Agant signature required when reinstating} - }SATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 1 ) .
. Elect Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o Elz:lliﬁr%aggiﬁ;uﬂ:: eing 0 fg‘egqo";:)éfe
»" (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [Jchange  [J Addition
NAME YARON, LEVY NAME
sTReeT noRess | 12801 W SUNRISE BLVD STE 611 STREET ADDRESS Y
orv-srze | FORT LAUDERDALE FL 33323 arv-st-zp 777 _ -
U (2 Getete e % ' 4/—’5’/( %(/f/ - ] aditon
NAME NAME . / P 7
: : at
STREET ADIDRESS STREET ADDRESS . i L pr St
CITY-§T-2P : CITY-57-2P P
me - (Ipeee R mme | o / L xfy 027 7/" /% % S Addition-
NAME NAME / wrr 7Z ¢ -
. S
STREET ADDRESS STREET ADDRESS |1 /ﬁ/l/[ Lzt 77
CITY-§T. 2P .- CiTY-ST-2IP % /,//,/(,/ S e g 7z félx//!
TME [ Detete TITLE _ / / 1] Addition
; » COLER
OITY-S7-2P CITY-§T-2¢ //ﬂ 5’ £ 25 oA :
L::E ‘ O Delete K:E e %f A /Z: ;’{ 7//: lrj Addition
STREET ADDRESS STREET ADDRESS //%‘f i 4 A7 A, ’//uf ac ;
CY-5T-2P CITY-ST-21P % |
= ) LA
TITLE {1 Detete TME {0 Addition
NAME NAME: S ik e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ali other like empowered.

CR2EQ34 (4/02)

SIGNATLIEE AND TYDREN M PRINTER MAME (S CHEL IR FAEEL T M i i o o

R RE DALt s P ot S et

q
l




