| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDSOO am

DOCUMENT # 576199 Secretary of State

J. Entity Name

SROUR EXPORT, INC. 02-20-2002 90047 029 ***150.00
Principal Place o_f Business Mailing Address

‘Sw PARKVIEW DR. #1108 POST QFFICE BOX 2128

'HALLANDALE FL 33009 HALLANDALE FL 33008

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L. City & State City & State 4. FEI Number -__|Applied For
1 = = _‘_+__+59-18_2§4;54; Not Applicable

i t Zi Count iti
Zp Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SROUR' SHLOMO Street Address {P.O. Box Number is Not Acceptable)

600 PARKVIEW DR.
| STE. 1108

HALLANDALE FL 33009 City . FL | ZrCode

3. 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 printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Il
1 =
: o e ) n
i oreoration s eligble (o sa:tlstfycnjts intangiole A F"EAE N?fd&i ';_EE 'Smssjgi% 00 10. Election Gampaign Financing $5.00 may Be
&3 1ing requirement and e8cts 1o do so. er May 1, ee w . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ims PD 1 Delete TMLE Ochange [ Addition
JamE SROUR, SHLOMO NAME :
iTREET ADDRESS 600 PARKVIEW DR., STE. 1108 STREET ADDRESS
iITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
;ITLE vD [ Delete TITLE [IChange [ Addition
{AME SROUR, MARY NAME
HTREET ADDRESS | 600 PARKVIEW DR, STE. 1108 - .. —— o — § - sTREET ACDRESS e e TTemeee s - -
JTY-ST-2IP HALLANDALE FL 33009 ' CiTY-ST-2IP
:ITLE O Delete TITLE [ change [ Addition
iaae NAME
TREET ADDRESS STAEET ARDRESS
my-sT-21° CITY-ST-2IP
ETLE O oelete TIMLE [ Change [ Addition
lante NAME
{TREET ADDRESS STREET ADDRESS
iTY-57-71P ] CITY-ST-2IP -
ETLE O petele TITLE [ change [ Addition
lawE NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-27 : _ CITY-ST-2IP
ETLE [ pelete TMLE ' [ Change £ Addition
IavE . NAME
TREET ADDRESS STREET ADDRESS
ITy-ST-21P a CITY-ST-ZiP

3. | hereby certify thal the information supplied with this filing does ng Q{Jaliiy for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcfd this report as required by Chapter 807, Florida Statutesyand that gy name appears in Block 11 or Block 12 if

IS i
Uﬂh’ﬁi::_/

ate Daytima Phone #

=) /)3 /62 705 333-23)¢
/D

FA_L /0 W)

ny

CR2E034 (9/01)



