2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V13796 May 01, 2000 8:00 am

IDIS CORPORATION Secretary of State

05-01-2000 90413 019 ***150.00

Principal Place of Business Mailing Address

PO BOX 11436 PO BOX 11436

FT LAUDERDALE FL 33339 FT LAUDERDALE FL 33339-1438
us us

2. Principal Place of Business 3. Mailing Address “II” I”Ill "Ill m“ m” Im’ ‘"I

Il

Suite, Apt. #, ete. Suite, Apt. #, etc, B _ DO NOT WRITE N THIS SPACE - _
e e e e e e | e S T ———— = ST it

City & State City & State 4. FEI Number Applied For

65-0315488 Mot Applicable
Zi t i Count iti
® Country Zip ountry 5. Cerlificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T UYA T 0S/LEVICY

Y

CR2EQ34 (9/99)

IOSILEVICH, ILYA -
' Street Add[gss (0. Box Number is Not Acceptable) i '
3091 NE 45 STREET AN RN 7 o W A SR &Y,/ s7
FORT LAUDERDALE FL 33308
City m M Zip Cod .
Boca K FL B33
8. The above named entit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ,/4_/ »OM/\M’/
Signemft,ﬁpad or pnnw of regsterad agent and m\eﬂ‘aﬁpmle {NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; P .
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back) s Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE P O] Delete i1 P _— X) Crange [ Adciton
e IOSILEVICH, ILYA e o1 dEVIEH , TLIA _
STREET ADDRESS | 3091 NE 45 ST STREET ADORESS | =7 7 005 Mac R a &,
orv-sr-2¢ | FORT LAUDERDALE FL 33308 s | “Boe oo Rador/ , 4 33¢33
TME {1 Delete TIE O Change [ Addition
NAME NAME
CSIREEIADDRESS [~ - T T T T T TTTTTTTTTTT T STREET ADDRESS T -
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the infermation

indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if mace under cath; that | am an cfficer or director

of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if
" d

Date Daytime Phone #




