03101999-90010-002-3150.00-$150.00

-

PRERY.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000006442

1. Corporation Name

AMIAD U.S.A., INC.
Principal Place of Business Mailing Adatess
P.0. BOX 5547 P.Q. BOX 547

OXNARD CA 90030-5547 QOXNARD CA S000-5547

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90010 002 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/08/1997 ,
2. Principal Place of Business 23. Mailing Addrass 4, FEI Number Applled For
2270 Afls us AveRl P.O. BoX $347 95-3724204 Not Applcadie
Suite, Apt. #. etc. Sulte. Apt. #. elc. ! $8.75 Additicnal
EL ;ﬂ 5. Certifcate of Status Desired [ Fee Required
Cy8Sae —~ City & Siate p _b. Elaction Campaign Financing, — = =—_35.00MayBav |2«
23] 0 XNAL T CLA’ (28] a(dﬂ-ﬂ]) R O,ﬂ( Trust Fund Contribution g Agdded to Fees
, Zip " Country Zip ’ " Country 8. This corparation owes the current year |ntangible
M do S B G 303 T Bl S TR el Prapery Tan — ————— Lives—*ENg == =T
9. Name and Address of Current Raglstered Agent 10. Name and Address of Now Reglstared Agent
81} Name N
MARK JOLLES STEfEd Fod RaIEL
dress (P.C. Box, Number is Nol Acceptabia)
6110 EDGEWATER DR., UNIT 52| Sweei 2
’ 9> ENAKLT CLLALE
QRLANDO FL 32810 [Ty
84 City /V Ias] Zlp Code
08 T YbeT FL | | =2dazs¢
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiurida Statutes, the above-named corparation submits this statement {or the & of changing Wts regislered
office or registered agent,pr both, in the State of Florida. Such ge was authorized by the corporation’s board of directors. 1 hereby accepl theAppointment as registered
agent, | am famlliar wi accept cbligations of: 4 070505, Florida Statutas. 7!
SIGNATURE 7 ?
- 3 o pregld name ol regialeréd agani end Wi if appreible. (NOTE: Mogisared Agani signature required whef! rektaing) 7 DATE 7 ’ =
12, QFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12 <}
TLE D [J oeLeTe L1TME r Othange  [JAdditon | =
HAME GASTER, ZALMAN 1ZRAME . 3
smeevanoress| DN, CHEVEL KORAZIM 12 STREET ADORESS i
CTY.ST. 29 ISRAEL 12335 14 CUTY-5T-29 &
TME pP [J beLeTE 21TME ElChange  [JAsdilion] O
NAME ORLANS, YITZHAK 22MaME
smeeT anoress| 2220 CELSIUS AVE. 21 STREET ADORESS
crvstze | OXNARD CA 83030 2 4CITY-ST-2P
ME S [J DELETE A5 TME [OcChange  [J Addition
aave “SPRINGER, STEVE e T el b e i
smeer anoress| 2220 CELSIUS AVE. 13 STREET ADORESS
CITY-ST-2P OXNARD CA 93030 14.07Y-5T.7P ]
et — T T T = - — —— — [looieve  Raamme . e OChanga. _ DlAdditon | _
NAME ¢ 2NUME
STREET ADDRESS 43 STREEY ADDRESS
CIry-5T1-2P 44 CITY-ST. 2P
TME L] neLeTe §1TME Oithange D Additien
NAME 52 WANE
STREET ADDRESS, 5.3 $TREET ADORESS
CITY-51. 29 54 CIY-5T-2¢
e [ oELeTE &1TME [Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 29 64 GTY-57.2P

14. | heraby certily that the information supplied with this filing does
indicatad on this annual report or supplemental annual report Is

officer or diracior of the corporation of the recelver or trustee smpowered to execute this repor as

Block 12 or Biock 13 if thanged, ot on an attachment with an addiass, with all other ke smpow .

SIGNATURE:

PED OR PRINTED NAME

$IGNING OFFICER OR DIRE!

T55AC

not qualify for the sxemption stated in Section 119.07(3Ki), Florda Statutes. | further ceriity thal Lha information
true and accurate and thal my signatyre shall have the same legal effect as if made under oath: that | am an
required by Chapter 607, Florida Siatutes; and that my name appears in

O£ LANS mzj:/ 79 783233



