2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000094882 May 03, 2000 8:00 am

IMPULSE TOYS & GIFTS, INC. Secretary of State

05-03-2000 90048 045 ***150.00

Principal Piace of Business Mailing Address
2291 NORTHEAST 164TH STREET 2291 NORTHEASYT 164TH STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160-3703
s s s v IR R

76373 _Ne, 4 <7, 18373 NE Y T,

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

City & State City & State 4. FEl Number Applied For
a4, mAm )| REACH , Ecociop M. mmvamiL RECACH ,CCOoROA 65 -0958127 Not Applicable

Zip Country Zip Country - ) 8.75 Additionat
2394 ) Usp 2y | 2Q UsA 5. Certificate of Status Desired O ?ee Hequirec; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name
- -  SAYL RICHE
g:gEELEML ESI‘QIJLRJT\EEHB’:UE A. Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
HES SA~ SALvApor  Daive
Ci Zip Cod
W‘Soc,é} aTond FL | 53553

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 Flerida.

SIGNATURE M M =79 ‘///q [@ o

Signature, typed or printed name of registered agent and 1tla if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filin;requirementznd elects !(Zydo s0. After MAY 1, 2000 Fee wslllsbe $550.00 10- Electlon Campalgn Fflnancmg 0O $5.00 May Be
N tust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PO [ Detets ME ?0 [MThange [ Addition
NAME MUSKAT, ADOLFO MAME muskAaT , ACOLESD
street apDRESS | 2261 NORTHEAST 164TH STREET STREETADDRESS | V§ 373 L. W &T -
CITY-5T-21P NORTH MIAMI BEACH FL 33160 CIY-ST-ZF  |ar, Mygml OLAEH ¢ 23ITR
TE VD O cetete e Vo [Thange [ Addition
NAME MUSKAT, LEONARD NAME MUSKAT | L EOMARD
saeer aoess | 2299 NORTHEAST 164TH STREET STREET ADDRESS | (#3773 e . &, €T,
Crry-81-2IP NORTH MIAMI BEACH FL 33160 CiTY-ST-ZIP MrAn L Boack LTl 33194
TITLE SiD O Oelete TITLE 410 ) [JChange (] Acdition
NAME RICHE, SAUL NAME RicHE , BAVL
" steet aooress | 2291 NORTHEAST 164TH STREET _f smemamuss 193930 e ET . L e T
cITy-ST-21P NORTH MIAMI BEACH FL 33160 CITY-S§T-2IP M. mideny BLACLH , C L. 33174
TWILE O pelete " TME [ Change  TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-7P
TTLE O Delete TITLE ) Change [ Additicn
NAME MAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2PP o CITY-ST-2IP
TITLE e o o . [ pelete TIME [ Change [ Addition
NAME S h NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 information
indicaled 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
af the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NEFH=D e loo 205 -991- 64>

i . - N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



