o |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # NO1000005328

May 21, 2002 8:00 am:

1. Entity Name

LOS CAMINOS DE ISRAEL, INC.

Secretary of State

05-21-2002 91175 032 ****61 .25

Principal Place of Business

P O BOX 813506
HOLLYWOQD FL 3308t

Mailing Address

P O BOX 813506
HOLLYWOOD FL 33081

NULuw s~

2, Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
(O 9 - , I 9 7‘54 Ll‘ Not Applicable
i Count Zi Count iti
Zip ountry ip auntry 5. Certificate of Status Desired O gga.;ilﬁgdéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
et o omaT cmmeen o oo o - - — T e — L~ ] -~ - = e e |
ZAYAS, ARIEL Street Address (P.O. Box Number is Not Acceptable)
Ll
625 75 STREET #3
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE

S|gr&alure‘ typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D 1 oelete TILE &?Change O Addition | S
RAME OTERQ, MARIANO NAME O‘FQ(O ) M Qr t'Qng “ [}
sTReT AcDResS | 5950 SW 40 AVE STREET ADDRESS Ay N.E-»62 Kve 8
CITY-ST-2IP FT LAUDERDALE FL 33314 CITY-ST-2IP I\’ M-’frmf \ {:{ LY ! go 5
D . ¥ A .
TITLE FABIAN. ORA {J Delete ::;i NC\V@ mo il o1 " I;B(Ghange 7 Addition | GG
s : 5 N. 26T Ave
streer aoress | 4300 SHERIDAN ST STE 220 STREET ADDRESS 31403 N. & ol
CITY-ST-2P HOLLYWOOD FL 33021 CITY-$T-21P A] . m AN Y 1~( 3:‘) | §D
_TILE o ___ . DOoeete_ fme | j O change  [JAdgition | __
NAME ‘TALBO, JORGE— . NAME
streeT aporess | 2221 N 46 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD FL 33021 CITY-ST-ZIP
TILE [ pelete TITLE [(JChange [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TIMLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2F CITY-ST-2P
TITLE [ pelete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo egecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all cthgl iikke empowered.
1262 2 Beqyls

WU I IR EIGS o O, b .

SIGNATURE AND TYPED QR PRINTEE-KAME OF SIGNING OFFICER OR DIRECTOR



