2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT #  F01000002904 A rereiary of Stata
ACTELIS NETWORKS, INC. 04-02-2002 90899 013 ***150.00
Princinal Place of Business Mailing Address
6150 STEVENSON BLVD. 6150 STEVENSON BLVD.

FREMONT CA 94538 FREMONT CA 94538
E— I — RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

SR"‘RI %Oﬁm Not Applicable

Zi Zi -
- ° T C?uptiy_-_ N § _ip_..__v__#__ S Qoun_tr-y ~ . —. | 5 Cerificate of Status Desired (] :fese-gesqlﬁ:gg“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Accepltable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 v -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegistered Agert signature required when reinstating) DATE
8. This corporation is éu'g'ibl;a to éatisfy its Intangible FILE NOWM FEE IS $150.00 ) N ) .
Tax filing reci’ulremer{l and elects to do so. After May 1, 2002 Fee will be $550.00 16 'E:-(:Z:I;Erijaggri‘riggult:ig:ncmg O ff;‘%?oh’!:zsse
{See criteria on-back) e X Make Check Payabie to Department of State ' =e
11. ,: . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFCERS AND DIRECTORS IN 11
TOLE PCD. .o O Delete TITLE (o =~ B¢ change [ Addition
i, BARON, YUVAL e Bavon , Yaval gival
steeet anoress | 6150 STEVENSON BLVD. staeET aonress | G150 Stevenson '
CTE,ST-2IP FREMONT CA 94538 orv-stze | Hemopt, CA %ﬁs
e VD [ pelete TITLE esent 2 CT0O W Change [ Addition
NAME BARLEV, TUVIA NAME Barlev, Tuavia
STREETADDRESS | 16 BAZAL ST., PB 10173 STREETADDAESS | 6150 gl ernson B"'A'
_om-s-2p | PETACH,TIKVA 949103, ISRAEL . [lovstze  memont, CA 94538 L
TTLE ) T oelete TITLE vP of Sales [J Change (B¢ adcition
NAVE SCHNEIDERMAN, ARTHUR F NAME Ragan, Payl
STREET ADDRESS | 50 PAGE MiLL ROAD STREET ABDRESS 44§| ]{M’d veriie, # 504
CITY-ST-21P PALO ALTO CA 94304-1050 CITY-ST-2IP MeX?ndH.ﬂ, vA O]Q‘sod\
TITLE T. O Dslete TITLE v? ot Operalions [ Change BT Addition
NAME KLEINMAN, RICHARD NAME Joachim  Hsi vl
STREET A0DRESS | 6150 STEVENSON BLVD. streer aooress | H{50 Stevenson Blval.
orv-sT-zP | FREMONT CA 94538 : osize | Rpemontt, CA M 33
TITLE D O Delste TITLE - [ change [ Addition
NAME ELAHIAN, KAMRAN NAME
STREET ADDRESS | 381 LYTTON COURT STREET ADDRESS
CiTY-ST-2IP PALO ALTO CA 94301 CIvY-ST-2IP
e D O Delete TITLE ) [ Changz [ Addition
NAME TAN, LIP-BU NAME
sTreer ADDRESS | 750 BATTERY STREET, SUITE 700 STREET ADDRESS
City-ST-2P SAN FRANCISCO CA 94111 Cry-S7-21

noyfuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rajg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the infermation supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation cr the receiver ar trustee empowered to,
‘changed, or on an attachment with an address, with all o mpowered.

SIGNATURE: _ SIGNATUREVAEQUIRED Yaval Baron, (B0 310 Llo-HAS -1045

SIGNATURE AND TYPED OR PHI!ITED NAME OF STGNING OFFICER CR DIRECTOR Cata Daytime Phone #

iy 08S9190

CR2E034 (9/01)



