FILED
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 845363 ecretary of State
1. Entity Name 04-07-2003 90169 049 ***150.00
LEXEL ESTABLISHMENT, INC.
Principal Place of Business Mailing Address
143 HAZIONUT AVE 143 HAZIONUT AVE
HAIFA. ISRAEL 34370 . HAIFA. ISRAEL 34373
2. Principal Place of Business 3. Mailing Address HIl’l”Il" ||I|| |||||||||| |I||I"" |’||“||U |‘|||I'I” |||I| I||“ ||“
Suite, Apt. # sic. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appiied For
93{”52274 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O $3'75 Addiﬁonal
Fee Required
- 6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent
Name
c1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing ii_é registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
° the obligations of registered agent. b

») T
o
“SIGNATURE £, i
R Signature, typed or d{nr'lrled narme of registerad agent and title if applicable. (Nﬁ: Registared Agent signatura required when reinstaling} : DATE
FILE NOW! FEE IS $150.00 : _ o ,
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Ee_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to qunda Department of State
10. i OFFICERS AND DIRECTORS {-} 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD ' Ooelere 2 f mme P [ Change [} Addition | &
NAME ZEEVI, GAD P e S g
staeer aookess | 143 HAZIONUT AVE g | smeeranoress <
cry-st-2p | HAIFA, ISRAEL 34373 CITY-ST-2IP 2
. [
TIME VST [ Detete I TITLE [ Change  [J Addition 5
NAME ZEEVI, RAM NAME
sTreeT ADRESS | 143 HAZIONUT AVE STREET ADDRESS
CITY-s1-21P HAIFA, ISRAEL 34373 CITY-§7-2IP
TITLE - | JRE - = Clpetete- .— . TME - - _ . . . ... o - o — - .[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete B TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP ' CITY-ST-2IP
TITLE . O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
12. | hereby certify thatihe information supplied with this filing does not quallfy for the exemplign-etdled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale.aR4 3| a4rE 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
changed, or en an attachment with an address, wifb-g

SIGNATURE: SHGNMU'

SIGNATURE AND TYPED OR PR (D NAME-OF SIGNING OFFICER OR DIRECTOR

mR.aured by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dfytime Phone #




