2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PAPAZOV, FRANCISCA L o , Day/ d_Chehebar
444 BRICKELL AVE. STE. 212 . Street Address (P.O.%yim?ﬁw%cc?t#gaé S;k //)O?

MIAME FL 33131

“ Sunny Isles FL |*%%/£0

ment for the purpose of changing its registered office or registéred agent, or'both, in the State of Florida.

2/ g

—
printé name of registered agent and litle Tapplicable (NOTE' Registered Agent signature required when reinstating) DATE

8. The above named entity submj

SIGNATURE

9. ;r_;l(sﬂc‘:izrporangn is eligible t? satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
g rgquuement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME oP . [ pelete TILE O change [ Addtticn
NAME NENTCHEVA, LUBOMIRA V NAME
stAeer aooress | 1385 S OCEAN DRIVE #7E STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2IP
~TTE "7 7T - B [ petete TITLE - T T © " [lchange [ Addtticn | ®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TINE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE [ pelete TILE O Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-$T1-2IP CITY-ST-2iP
TITLE {7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-5T- 2P

13. | 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 informaticn
indicatéd 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 recaiver or trusieg esymowemad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if

changed, or on esaitaghment with anadtress, with al) other like empowered.
—?/9%?0@ Je - {550

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT #
DOCUN P97000090216 May 17, 2000 8:00 am
IDEA, INC. Secretary of State
05-17-2000 90919 008 ***150.00
Principal Place of Business Mailing Address
231 114TH STREET 231 174TH STREET
#1709 #1708
N MiAM} BEACH FL 33160 N MIAMI BEACH FL 33160-3319
us us .
S T O R A
| 231~ /7Y Shreet P 0. Lox 80-/338
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sulle 1707
ity & State City & State 4, FEI Number Applied For
\éunnt{ BIE-S, F( /%/en re.  [L 65-0810347 Not Applicable
Zp = Country Zip Country - . $8.75 additional
52 f . | >
33[ 6 O USA’ 3 0 ‘Sﬁ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent ___ . 7. Name and Address of New Registered Agent - — - -

CR2E034 (9/99}



