12. | hergby certify that the information supplied with this filing doe
indicated on this*eport or supplemenial report is true ang acc
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNATURE/REV/MIRED 192003

t gualify fpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and thft my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE AND TYPED OR PRINTED NAME OSSIGHING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am
DOCUMENT#  P02000089679 = Secretary of State |
1. Entity Name 01-28-2003 20076 050 ***150.00 )
EYAL, INC..

I
Principal Place of Business Mailing Address
8303 SOUTHWEST 44TH STREET 6303 SOUTHWEST 44TH STREET Ju4lloul
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ‘ ‘"H"‘ m |I“| M" Ilm |Im “m Ilm m“ m“ MNM \M l“‘
sulte, Apt. #. etc. Stite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2.2-3%659Y¢7) Not Appiicable
Zp Country Zip Country 5. Certfficate of Status Desired O $8'75 F_\dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
~ MIAMI FL 33145 Gty FL | 20 cee
8. 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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad or printad namea of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 ) N .
. : . 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. (| Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTD O Delete TILE 1 Change [ Addition __NQ
NAME PERETZ, EYAL NAME S
stheeT anoress | 6303 SOUTHWEST 44TH STREET STREET ADGESS 3
CITY-ST-ZIP MIAMI EL 33155 CITY-ST-2P g
o
TITLE 3 Delete TITLE [J Change [ Addition g .
NAME NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P .
TTLE [J Delete TNLE [ Change [ Adgition
NAME NAME
+3-- STRCET-ADURESE -1 — et = = =~ STREET- ADDRESS — 1 oo e —_
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TILE 3 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TILE [ Dajete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP



