2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056769

1. Entity Name

ILIVIAN USA, INC.

———— s b et ——
= T T | L et ittt i

Mailing Address

16671 COLLINS AVENUE
UNIT 1802
AVENTURA BEACH FL 33180

Principal Piace of Business

18671 COLLINS AVENUE
UNIT 1802
AVENTURA BEACH FL 33160

3. Mailing Address

2, Fﬁnﬁpﬁ ﬁacml%lsinsqm m;

Suite, Apl, #, etc.

SUTEZH

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90062 004 ***150.00

I L

VR

DO NOT WRITE N THIS SPACE

’\lyo&aﬁ M | ' | ﬁem ] City & State 4. FEINumber 650939545 Applied For
i t Mot Applicable
Zip Country . Zip Country » ) $8.75 Additional
b 3 J (92 5. Certiiicate of Status Desired ~ [J 22 Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN, RICHARD ESQ.
Street Address (P.O. Box Number is Not Acceptable
913 NORMANDY DRIVE ( )
MIAMI BEACH FL 33141
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 Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change £ Addition
NAME BIRMAN, IGAL HAME
street anoress | 48671 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA BEACH FL 33160 CITY-§7-2P
TITLE viD O Delets TME O changs [ Addition
NAME BIRMAN, SARA NAME
sTReeT aD0RESS | 18671 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP AVENTURA BEACH FL 33160 GITY-ST-ZP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZP
TITLE "] Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TITLE 7 Detete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-71P
TITLE 7 Delete TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby cettify that the information supplied with this flling does not qualiky

indicated cn this report or supplemental report is true and accurgfe a#0
of the corparation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, w

SIGNATURE:

b afl = rI

Fthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
a7 my signature shall have the same legal effect as if made under oath
i hapter 807,

at | am an officer or director

Fllcacismé 2dthat y me &| ww ock12|f
4-9-01  Js-g44-

SIGNATURE AND TYPFEDJHN ;

Date Daytime Phone ¢

un

CR2E034 (10/00)
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