2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000033635

1. Entity Name

MOMENTUM IRD, CORP.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90009 046 ***150.00

Principal Place of Business

21251 NE 3RD COURT

Mailing Address
21250 NE 3RD COURT

N MIAMI BEACH FL 33179 N MIAMI BEACH FL 331791129

o U U T ow

2. Principal Place of Business 3. Mailing Address

[HREALARER R

I

Suile, Apt. # elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éf - ﬁ?g?& é yZ_ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAAL, JOSE N Street Address (P.O. Box Number is Not Acceptabile)
17044 COLLINS AVENUE
SUNNY [SLES BLVD FL 33160
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titts if applicable. {NOTE' Registerad Agent signature required whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisty its intangible

10. Election Campaign Financin,
Tax filing reguirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE M\C AEL TTAN [ Change [ Addition
e MICHAEL, TALY o il
sTReeT D0RESS | 33 LASKOV STREET STREETADORESS | 2D LASK OV e T
erv-s-27 | HAIFFA4SRAEL CITY-§T-2P Wi FEA - TSR AEL
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIVY-S1-2P
TNLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE (] Delete TITLE [ Change [ Adcition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP ' CiTY-ST1-£iF
TMLE TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filify 'S noﬂ}ualify 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 én Zrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporation or the recpier or trustee empowerédd loffieculs 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 attachm ith an address, with all r like empowered.
SIGNATURE: SO Gi,‘f‘h CAAEL TTAY ‘zl 20\00 s -944-5270
X Daytme Phone #

. oraEy -
Yy e BN w 1 SN

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




