" * 2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F;]6(];:2D8-00 am

DOCUMENT # 847775 Secretary of State
1. Entity Name
GAZAS N.V., INC. 02-27-2002 90053 019 ***150.00
Principal Place of Business Mailing Address
143 HAZIONUT AVE 143 HAZIONUT AVE -7
HAIFA, ISRAEL 3431 HAIFA, ISRAEL 34373
2. Principal Place of Business 3. Mailing Address H"m m" Iml {I ” 'II"IIII“I” III" I‘I" mu Imuml III" m'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2168751 [ [Not Applicable
Zp - Country Zip Country O $8.75 additional

5. Certificate of Status Desired N
i Y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T s s e ‘Name - — - - - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 ‘
City Iy 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 )
kg Signature, typad or printed nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) . T 'DATE'
i - E ‘ ..‘ = . - _- :l "H.: rla T s hY I
28, This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I y
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

TITLE [dChange [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

g P O pelete
NAME ZEEVI, GAD

STREETADDRESS | 143 HAZIONUT AVE

CITY-ST-2P HAIFA, ISRAEL 34373

‘ |
TITLE VST O Delete TITLE {JChange [ Addition
NAME ZEEVL RAM NAME
_ STREET ADDRESS 143 HMONUT AVE STREET ADDRESS
CITY-ST-21P HNFA. 1SRAE|. 34373 CIy-51-2IP
me_lp. ) [ Defete TmE [ Change [ Acition
NAME CURACAQ CORP. COMPANY N.V. | e .- e ——— o . .
- STHEEI ADDRESS HANDELSKADE a, Po BOX 812 N/A STREET ADDRESS
CHY-S1-2IP CURACAO, NETH ANT".LE CITY-ST-ZiP
THLE [J oelete TME [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certity that the information supplied with this filing Goes not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue andfaccurale 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 empowergd tgf execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, withfall ofher ifke empowered.

=Rk Qtl Jonti Dpe?2

AME OF SIGNING OFFICER OR DIRECTOR Daytlne Phone #

SIGNATURE:

Lol =

LY}

. CR2E034 (9/01)

3



