2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UER) Apr 24,2003 8:00 am
DOCUMENT # V04248 " ecretary of State
1. Entity Name 04-24-2003 90172 046 ***150.00
ITAI ART CO.
Principal Place of Business Mailing Address
3345 SHERIDAN ST 3345 SHERIDAN ST LAV ANV UY
HOLLYWOOD F1, 33021 HOLLYWOOQD FL 33021 .
: MR AR AT B

2. Principal Place of Business 3. Mailing Address

Ly i C5M GDuep| Dl SK XM Coupst

Suite, Apt. #, etc. Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
=t LAvoefnaes  TC =t lavseenses P 650384126 Not Applicable
’:gpa,p % CD“T,V <A @%’-‘.’: "o c\_c;:ug;\ 5. Certificate of Status Desired [ gi'gfqﬂfﬂi“’”a" ~ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ ’ ’ Name ) )

MENAHEM, DAVID ,

2345 SHERIDAN ST Str%at'wrz‘ss (FO. Bg Ne:}ber is Not A%gfptaﬁ))u o

HOLLYWOOD FL 33021

i Zip Cod
ﬂ i LAavpeenee & FL £33 N

8. The above named entity submits this statement for the pur
the obligations of registered agent.

@ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ﬁﬁ;red aZem and litle \l#plicable (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [(JGhange [ Addition
NAME MENAHEM, DAVID NAME
streeT a00ress | 3345 SHERIDAN ST SREETADORESS | TBU Gy Tw) S e @ vasp
avv-st-ze [HOLLYWOOD FL 33021 - CITy-47-21P U hAOTRLhAL S Tl ™™
TILE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p |- CIV-ST-2P ) o .
TITLE ST T T T T T T Ml ! me T T T ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delste — TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP GITY-5T-2IP
TILE J Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-S7-2IP
TILE [ belete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

12. | hereby certify lhat the intormation supplied with this flling doeg ng¥qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciiafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or diirector
of the corporation or the receiver ar trusteé empowered to exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheT fike empowered.

SIGNATURE: SIGNATLEARREQUIRED 4 51,07

SIGNATURE AND TYPED OR PRINTED NAM#OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

AV $EL9L0

CR2E034 (10/02)



