2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

Secretary of State

02-24-2003 90234 013 ***150.00

DOCUMENT #

1. Entity Name

MOMENTUM IRD, CORP.

P99000033635

UBR)

Principal Place of Business
M3 NE 171ST STREET
AN FL 33160

Mailing Address
3343 NE 171ST STREET
MIAM) FL 33150

MYV e~ —

AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

O CHECK HERE IF MAKING CHANGES

u

PPPPPTLLY

Cily & Stata Cily & Stale 4. FEl Number Applied For
|- o - 650920882~ _p—prE N
ap Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
“ i Fee Required
N =- . &_Nams end Addreas of £irront Registered Aoant— .- e —T:-Namo and Addrass of Nsw Registered Agemt——=—— -~
. Name
SAN" JOSE N Street Address (P.O. Box Number is Noj Acceplable)
17044 COLLINS AVENUE
SUNNY ISLES BLVD FL 33160 -
:s'_'fe, H t
' | P City FL l Zip Code
e 9. The above named entily submits this statement for the purpase of changing its registered office o registered agent, or bath, In the State of Florida. | am femiliar with, ang accepl
Ihe chligaticns of registered agant.
SIGNATURE
-x' Signature. typed or printed neme of regiswered agent and tite i applicable. (NOTE: Agent sig recuired whan 0l DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 may pe
After May 1, 2003 Fee will bs $550.00 . Trust Fund Contribution, Addad to Fass
Make Check Payabte to Florida Department of State :
10. - CFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 '
e D O cetste TINE c . Ocge  Zigonen | §
NAME ;- {TAY, MICHAEL NAME AMeT TA')/ g
seey AooRess | 33 LASKOY STREET SRTAONES | 22 4, ASK Y U STREET 3
ar-st-p | HAFFA-ISRAEL cirv-st-2p HAVEFA - JCAAEL o
TIMLE O Detete TME Ky O Change  EF%adition g
NAME : i ItRY = e, _ - Bl s
©m e L TR Ry ety i gD — = 2 T T - S-‘h";m"!"’_— . —
STREET AUDRESS SIREETADORESS 122 4 fbg KOV EET
Crry-57.79 OV-S% DAL FFA - 1SRAEL
—lmme- - ez e —=" =" ——[]'Deietg———g-TlE e [ e e T ;L—“‘:*"———"F-—:*"““"‘T"";—E]'Cnamu"a:ﬁddmm‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CHTY-S7-21P
TiTLE [ Detese TMLE ) Grange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-$T-2IP
TLE 3 Delete TILE ; [ change [ Aacition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-51-2IP
TIILE O petete TITLE O change [ Aduiion
HAME RAME
STREEY ADDRESS STREET ADDRESS
Ciry-SI-zp CiTY-$§1-21P

12, ) hargby cerii

SIGNATURE:

fy for the exemption stated In Section 1 19.07(3)

(i). Florida Statutes. | further certify lhat the information

that tha information supplied with this filln coas not
indicated on this report or supplemental report is true and accurate
of he corporation or the receiver or frustes empowered to execute this re|
changeg, or on an attachmeant with an address, wilth all other like empowered.

SIGNATURE REQUIRED

quali
and that my signature shall have the samea legal
port as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

effect as it made under oalh: that | am an officer or director

Jos8vs- /03

SIGNATURE AMDTYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

itheel JHay  [.09.03
/ Daw Daytme Phona #

F 3




