2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840444 FILED
1. Entity Name A l' 21, 2000 8:00 am
ISRAEL DISCOUNT BANK LIMITED ecretary of State
04-21-2000 90103 035 ***]158.75
Principai Place of Business Mailing Address
511 FIFTH AVE 511 STH AVE
TELE-AVIV 1S 10017 NEW YORK NY 100174903
US us
57 YEhdde Hatev] % Mallog Acdesse /o LDENY |l||||l |||W|’|” " ”I ”|” ” " ”” |||N |||H||||
7 Yehuda Halevi Street ,
- 511 Fifth Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tel-Aviv New York, NY 13-1953609 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Kl $875 ﬁl.dditional
65136 Israel 10017 USA Fee Requlred
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name _ T
KERBEL, MARCOS Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 1918T STREET
AVENTURA FL 33180
City FL Zip Code
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.
SIGNATURE
Signature, typed or orinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 1E_r|3<s:ltlglr}n(;a(r:n Opr:;igbnu::nanmng 0 fgj.eodqohlizzfe
{See criteria on back] & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP O betele TNLE [J Change [ Addition
NAME GREER, LEONARD W NAME
STREET ADDRESS | 511 FIFTH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-8T-2F
TITLE SVPM O Detete TITLE [ hange [ Addition
NAME BENBASSAT, MENACHEM HAME
STREET ADDRESS | 2875 NE 191TH STREET STREET ADDRESS
CITY-ST-21P AVENTURA FL CITY-5T-2IP
e SVPM o O Deiete TILE O Changs [ Addiion
wmMe | KERBEL, MARCGS e [ ' )
STREET ADDRESS | 2875 NE 191TH STREET STREET ADDRESS
CITY-ST-2P AVENTURA FL CITY-ST-2IP
TITLE EVP 1 Dalate TITLE O change  [J Addition
NAME ESKENAZI, EDMOND NAME
streer anoress | 541 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-ZIP
TILE EVP {1 Delete TITLE [ Change  [J Addition
NAME BAR-ZIV, HAIM NAME
streer ADDRESS | 511 FIFTH AVENUE STREET ADDRESS
CITY-ST- 2P NEW YORK NY CITY-57-2IP
it CEO O oelete TE CEQO - Western Hemisphere X Crange [ Addition
HAME SHEER, ARIE NAME
STREET ADDAESS | 511 FIFTH AVE . STREET ADDRESS
CITY-§T-2IP NEW YORK NY CHTY-$T-2IP

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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the samne legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; gnd thgt my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all othe ke em erad.

SIGNATURE: aixlle) (212) 551-8902

! Date Daytime Phon #

CR2E034 (9/99)



