2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30994:
1. Entity Name e F
e S OTAT
RNATI .. ‘g;;__(.Rt; 5\ ﬁ’; OF STAI £ R
ANRO INTERNATIONAL, LTD HIVISIOH BF CERPERATIONS
. * ., |
Principal Place of Business Mailing Address UU APR 27 ﬁH I+ DS\
%HANAN BEN ZEEV STOCKNOPF %HANAN BEN ZEEYV STOCKNOPF
2414 MANDEN TRIAL ‘ 2414 MANDEN TRIAL
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2. Principal Place of Business . 3. Mailing Address
Suile: Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number ' Applied For
59—3033720 Net Applicable
Zip . Country Zip o ) Couniry . _ | 5. Cerjificate.,of Status Desired .| [ $8'75 Addit_jor.'a’ IR P
R -] Rl LT - e N R N e E) - = Fge Requ.red-:‘,- e
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DUNEGAN, STEPHEN D., ESQ.
215 N. EOLA DR
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ille if apphcable. (NCTE: Registered Agent signature required when reinstating) | DATE
8. Capital Contributions ' $6 500.00 10. Amount of Capital Contributions 11. MAXE CHEGK PAYABLE TO DEPT, OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, - - GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
oocuvent# | P960C0032126 I «

NAVE LY.AA, INC. STREET ADORE

smeeraooress | 2414 MANDAN TRAIL -

7400 | WINTER PARK FL 32780 av-s1-20 SO00OI2Sagaa——2
oY 5T- 1 , —NC /3D /0N ——N10N3—=13
DOCUMENT # . dFwkld]l 25 wdkksldl 20
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NAVE |
ADDRESS CITY-S8T-2P l
CITY-§T-2P ) .. . ) .- -
-DOCUMENT#- | " & - oo F S e : ADORESS
NAME
ADORESS CITy-51-2P
CITY-51- 2P
DOCUMENT #
STREET ADDRESS
NAME
- ) CTY - ST-2P
CITY - 5T-2P ]
DOCUMENT # ¢
STREET ADDRESS
NAME
: GTREET ADDRESS TY-57-2P
CIFY-ST-2P e
Dnuggnﬁm: : o BT . .
I\IM:!;- . . DORESS
STREET ADDRESS U
[ - -
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14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.|l further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustes empowered to execute this report as required by Chapter 620, Florida Statutes
L oian il | vz : e
SIGNATURE: __ SYE7#AURE REQUIRED [ /24 o | LRSS 5
R s;gﬁxruns ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER o Date Dayime Phone #

9851000
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R2E003 (9/99)
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