2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005781 S§p 13F§%(%D8.00 am
1. Entity Name / o ] .

VERBACHIR CO. INC. cretary of State

09-13-2000 90052 033 ***550.00

Principal Place of Business Mailing Address
C/0 ISAAC FRANCO C/0 1SAAG FRANGO
401 GOLDEN {SLES DR. #906 & (5 A0 _GOLDEN-ISLES-DR—#506—
HALLANDALE FL 33009 ~HALLANDALEFL-33009 o
us ~H§— .
2. Principal Place of Business 3. Mailing Address HII"III""I I " "II’ II " I” l ' ’lm ’m“"”m
330 Nogw hpigeus D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Miani Beacud , Fr 52-1918320 Not Applicable
7 - "
P Country Zip 33, 3 4 Countzy 5. Certificate of Status Desired [} gge'gesqlﬁgﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCE 50' lSMCE BR- L - - —— | Stest Address {P.0..Box Number is Not Acceptable). . . . -
#5067 .
HALANDALE-F-39009 330 Aogru Higiseny Drive
. City Zip Code
M'IAMA BQAQL{ FL KEFEL

8. Thp above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
‘:’ Signaturs, typed of printed name of ragistered agant and ttle if applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
B et | ater SEFTERBER 15, 5008 Wi i o 7500 | 10 EctonCenoain Fancing - §5.00 way
= ' ! * - r Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD (] Delete TITLE O change [ Adaition
NAME LEIBGVICH, EVEGNI . NAME
STREET ADDRESS | 69 BOGRASHOV STREET STREET ADDRESS
CITY-ST-2IP TEL AVNJSHAEL CITY-5T-2IP
TITLE DST O Delete TIMLE Clcrange [ Addition
NAME ROM, DAVID NAME
sTreeT a00RESS | 69 BOCRASHOV STREET STREET ADDRESS
CITY-5T-2IP TEL AVIV, ISRAEL [CITY-87-2IP
TMLE [ bekete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P . i} _jomestze L - .
TILE 1 Delete TILE [Tchange  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [ Change  [7 Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Itke empowered.

SIGNATURE: ATIERE BEGAIRED §i} oo Jof-94Y-970Y

PED OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR - Data Daytime Phone #

CR2£034 (5/00)



