e
| FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

‘ Secretary of State
DOCUMENT #
1. Sﬁw Name : FO2000005992 03-03-2003 90481 012 ***150.00
BANK LEUMI USA
Frincipal Place of Business Malling Address
579 FIFTH AVENUE 579 FIFTH AVENUE
NEW YORK NY 10017 : NEW YORK NY 10017
2. Principal Place of Business 3. Mailing Address “"”" ”“ ""I "m |I|”| \ IHI ll“l ”I' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
13-2614394 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 3] $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e S+ e e | Name S RS - - -
SEGAL‘ AKIVA * Street Address (P.O. Box Number is Not Acceptable}
BANK LEUMI USA :
800 BRICKELL AVENUE, SUITE 1400
MIAM! FL 33131 City FL Zip Code

8. The §bove‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
-~ Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!!! ‘FEE IS $150.00 . o
At Moy 1, 2005 Fo wi b 55500 et o $500 e
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] . O petete TILE [ change [ Addition
NANE SEGAL, ZALMAN NAME '
STREET ADDRESS | 579 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CIY-ST-ZP
TIRE SV : [ Detete TITLE (O Change [ Additien
NAME MAURO, ANTHONY NAME '
STREET ADDRESS | 490 L EXINGTON AVENUE - STREET ADDRESS
CITY-ST-71P NEW YORK NY 10170 . CITY-ST-21P
TITE VS O Delets TITLE [ Change [ Addition
NAME - GLASSMAN. WENDIS  _ . . - naMe
STREET ADDRESS | 562 FIFTH AVENUE - JSTREETADDRESS | .. _ _
CITY-ST-21P NEW YORK NY 10170 . o CITY-ST-2IP TR R
TITLE T T , Co ] Delete TITLE [ Crange [ Additien
NAME GIORDANG, ROBERT . = : NAME
STREET ADDRESS | B84 FIFTH AVENUE S ) . | STREET AnDRESS
ev-st-zF” | NEW YORK NY 10038 ) ’ : CTY-$T-7IP
TITLE C ‘ O Delete TITLE ' : [ change [ Addition
NAME - | RAFF, EITAN NANE
sTREeT ADDRESS | % BANK LEUMI/1E-ISRAEL B.M., 24-32 YEHUDA || smerT aoomess
orv-sT-2F 1 HALEVI STREET/TEL AVIV/61000 . || cv-st-ae
TITLE Ve * O belete TIMLE ) [ Change [ Addition
HAME SEGAL, ZALMAN : B
STREET ADDAESS | §79 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(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 legal effect as if mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

sionaTURE: __ VAT CREREQUIRED Tebmary (72003 J302b-/246

StanATURE R TEED O PRINTED NANE OF SIGHING OFFICER OR BRECTIR) — 5 o e o o et ey o

HN  £SE2L00

CR2EC34 (10/02)



