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

DOCUMENT #  FO1000002614 _, Secretary of State
1. Entity Name . @!> / 03-03-2003 90952 004 ***158.75

FLOWMLE. (RELESSESYTrs AL N

Principal Place of Business Mailing Address
7491 W.OAKLAND PARK BLVD. 7491 W.OAKLAND PARK BLVD.
SUITE 304 SUITE 304
i i ”"I!II ml ||l|| “I” "m Ilm m” "“l Ilm HI" Hm “m MI ||I[
2. Principal Place of Business 3. Mailing Address 3 "
same s Gbove same as above
S“,'E.Ap“ # etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
Ar
City' State City & State 4. FEI Number Applied For
L 7 NOT APPLICABLE NoL Applicabio
Zip Country : Zip Country 5. Certificate of Status Desired o ?ese.ggq Sfed(;"""a'
6. Name and Address of Current Registered Agent . ~ ... .~ _| - - 7. Name and-Address of Now Registered Agent
Name
mg—“—'-% lNC — +—Stréet'Address (P.OBox Number s NotAcceptabte)— - T
418 SE. 15 STREET
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reingtaling) DATE
FILE NOWII! FEE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - . [ Delete MLE G M $Q Crangs [ Addion
NAME NIJAMKIN, CLAUDIO " NAME ‘ame & 8
sTReET Apress | 28-HAGHROSHET-ST. streer omRess | FURA] LD - OBeLnb i DLyVD. # 304
arv-stzp | YEHUDA 60250, ISRAEL avsre | LAauneedill, FL 33349
TITLE B 7 Delete TTLE CEeO [ change B4 Addition
NAE YAGOBY-AMNON NAME Vi SLovi Msty
STREET ADDRESS | 28-HAGHROSHET-0T. : SRETADRESS | 4 HABRRLZEL § SIREET
omv-51-2F | YEHUDA-60256;15RAEL- ov-sT-ZP | Tea . AVIV ) TsRAEL 69O
L P Cloekte  J e PrRESIDELIT e - Ochange 9 Acition
NAME T T T T T e TovikhA  FRIEDMA
STREET ADDRESS SREETADDRESS | 2L A HABARZEL STREET
emvestze |, - somrsr: e =LITEe - Aviv— Lo RAGL-— 63D
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-2IP CITY-ST-7IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07{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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addpesggilh ali othgr like empowered.
P -
SIGNATURE: Sﬂ@‘f@’lﬂ“@fﬁ[@ 203 G54 -7

SIGNATURE AND TXED OR PRINTED NmMe.QEFIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1R 1ooN

Av

CR2E034 (10/02)



