PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B, Martham
Secretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

VERBACHIR CO. INC.

DOCUMENT # F94000005781 (9)

Principal Place of Business

% HAIM URMAN
401 GOLDEN YSLES DR. #8613
HALLANDALE FL 33009

Mailng Address

% HAIM URMAN
401 GOLDEN ISLES DR. #613
HALLANDALE FL 33009

OB AR

3. Date Incorporated or Qualified

11/08/19%4

3a. Date of Last Report

09/25/1995

=]

Trust Fund Cantribubon O

2, Principal Place of Business | 2a. Maling Address 4. FEINumber L2~ 9t 8%5a0 Applied For
21 26] ] ) Not Applicatile
i i Lk, et i
| Sulte. Apt 7, elo. | Sute Apt ke 5. Certificate of Status Desired O $8.75 Adﬂ!""’"a‘

22] 2ﬂ Fee Required
City & State Gty & State 6. Electon Campaign Financing $5.00 May B

Added o Fees

Zip Country

[24] 25]

Zip Country

29| 20

8. This corporation has labilty for ntangibie tax under s 199.032,

Florida Statutes

[ yes []No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

URMAN, HAIM
401'GOLDEN ISLE DR., #613
HALLANDALE FL 33009

L]

81 Name

82| Street Address (P.0. Box Nurber is Not Acceptable)

83

84| City

FL |

Zip Code

11, Pursoant 1o the provisions of Sections 607 050% and 607.1508. Florid
or registerec agent, or poth, in ine Stale of Fdrida. Such chango was
familar with, and aceepl the oblgations of, Sactan B07 0505, Florida Statutes

3 Statules, the above named corporation submits this statement for the purpose of changing its registered office
authonzed by the carporation’s board of directoes hereby accept the appointment as registered agent. t am

SIGNATURE . . . _ . o e e S
Gagra oo, LA GF prectsd Ca e Sl gl d gt be fugy gl (MOTE Hegstered Age Soratare fe o risd whsr o stainy DATE

12. OFFICEFRS AND [_)\HE CIORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

1ME PD [] DELEIE 1 ITIE ] Cnange  [] Additien

NAMIE LEIBOVICH, EVEGNI 12 NAME

STREET ADDRESS 69 BOGRASHOV STREET 1.3SEET ADDRESS

OTY-5T-1P TEL AVIV,ISRAEL 14 0rTv-5T-2IP

TILE DsT [ DELEIE 21 TLE [ Change ] Addtion

NAME ROM, DAVID 22 NAME

STREET ADDRESS 69 BOCRASHOV STREET 23 STHEET ADDRESS

CITY-ST-7IP TEL AVIV, STREET 240Y-SI-2IP

TITLE 7 DELETE 3 1NILE {0} Change  [] Additon

NAME A2 NAME e =

STREET ADDRESS 33 SIRECT ADDRESS = ]L,J Ll ;7'__1 _T‘E': 1 =1 s

CITY-8T-2IP o 14017y -51-71F _Df 1E' hj‘t _“‘U 1 I:}I J"'"D:‘:U ]

TME [ DELETE 41 TILE Y [ Change [ Acdition

NAME 47 HAME

STHEET ADDRESS 43 STAEET ADDRESS

CITy-§7-710 44017 -ST-7P

TILE ] DELETE 5 1TITLE [} Change [ Addilion

NAME 52 NAME

STREET ADDRESS 535TRt | ADDRESS

CITY - S1-2P - 54CITY-ST- 2P

TITE [] DELETE & 1TiTLE ] Crange  [] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS q, I ?;—-Qb

CITY-5T- 2P 64 CITY- §1- /1P 12

SIGNATURE: /7' 2Ur

Eha s nd

18,1 G hareby cerlify that the intarmation supphed with this Thag i volontaniy furnished and dacs nol gu

oath; that | am an officer or director of the corparation or t
appears in Block 12 or Biock 13 if changed, or on an attachrment with an address

" GIGNATURE AND TYPED OR PRINTED KA

¥4 GFFICER OR DIRECTOR

e LA

he receiver or trustea empowered to execute this report

Dty

Aty for tha exemption stated in Secton 119.07(3)(K), Fierida Statutes. shonner
certify that the information indicated on this annual report o7 supplemental anual report is true and accurate and that my signature shall have the same legal effect as i made under
as required by Chapter 607, Florida Statutes; and that my name

Datwea Prone ¥

CR2E034 (12/85)




