2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. [ hereby certify that the information supplied with this filin 3 does not qualify for tife e¥emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihét masighature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this p port as yaquired by Chapter 607, Florida Statutes; and tTt my rpﬂ/ 7'ears in Block 11 or Block 12if

changed, or on an attachment with an address, with afl o}er liks IG A’L BI& M
SIGNATURE: __SIGNATUR ED 2 fy)on 3of - 374 00!

SKINATURE ANDTVPE RO nl W OF SIGNIN (i OFFICER OR DIRECTCRA Date Daytime Phone #

WA )

"3

DOCUMENT # P99000056769 Aug 28, 2000 8:00 am .
1. Entity Name
ILIVIAN USA, INC. / Secretary of State
05-08-2000 90015 026 ***150.00
08-28-2000 90041 040 ***400.00
Principal Place of Business Mailing Address
18671 COLLINS AVENUE 18671 COLLINS AVENUE
UNIT 1802 UNIT 1802 -
AVENTURA BEACH FL 33160 AVENTURA BEACH FL 33160 J0081761
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S -093354S5 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e T . ——— . =T PR - VU O S — =3
WASERSTEIN RICHARD Eso Street Address (P.O. Box Number is Not ;\cce- table)
APH I
913 NORMANDY DRIVE orts P
MIAMI BEACH FL 33141
- City FL Zip Code
7 N - -
SIGNATURE 2=
Signature, ty'pad or pnme (NOTE: Regstered Agent signature reguired when reinstating) DATE
. ,
9. This corporation is eligible to satisfy its Intang: e . FILE NOW!!! FEE IS $550.00' i o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $r| S:tlIggnia&ﬁ;ig;ugglnancmg O ,?3;2?#:’;: e
(See criteria on back) g ‘Make Check Payable to Department’ of State ’
1. OFFICERS AND DIF(ECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD . [ Delete TINLE [ change [ Addition
NAME BIRMAN, 1GAL NAME
smeeraooRess | 18671 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA BEACH FL 33160 CITY-ST-2IP
TILE ViD 3 Delete TIMLE [ Change [ Addition
NAME BIRMAN, SARA NAME
streeT anoRess | 18671 COLLINS AVENUE STREET ADDRESS
CRY-ST-2P AVENTURA BEACH FL 33160 Ciry-S1-21P
TME - O pelete TITLE [ changs T Addition
CNAMETT | — e e L o NAME
STREET ADDRESS ' ) STREET ADDRESS ~ - pm— e ,
CITY-8T-29 CITY-$T-21P -
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o e o ' O oelete TILE [Ichange [ Addition
NAME el N ' NAME
STREET ADDRESS |i.:" STREET ADDAESS
CITY-ST-2P CITY-ST-2IP ]
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-20P



