2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
15,2003 8:00 am

DOCUMENT # F02000001896

1. Entity Name

ECTEL INC.

/

%
ecretary of State

09-15-2003 90152 050 ***550.00

Principal Place of Business Mailing Address

22527 GATEWAY GENTER DRIVE

CLARKSBURG MD 20871 CLARKSBURG MD 20871

22527 GATEWAY CENTER DRIVE

GG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3306 Applied For
52-1 74 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B ,_ s Name._ et e e T e T R R

I

“TDENIS, CHRS™
1201 W. CYPRESS CREEK RD.
* FT. LAUDERDALE FL 33309

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Ragistared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Dalete TILE [ Change [ Addition

NAME SHECH, AHARON NAME

staeet aporess | 18 HASIVIM STREET STREET ADDRESS

CiTY-57- 7P PETAH TIKVA 49130 ISRAEL CITY-ST-2IP

TITLE v O Delete TImLE 1 Changse  [J Addition

HAME RUBINSTEIN, AVl NAME

STREET ADDRESS | 22527 GATEWAY CENTER DRIVE STREET ADDRESS

orv-sr-2p | CLARKSBURG MD 20871 CITY-S1-ZP

TME ST O pelete TME [ Change [ Addition
. NAME KLEINSTEIN, ARIK - . P T - —— .

srrecT aooness | 29527 GATEWAY CENTER DRIVE STREET ADDRESS

omv-sr-27 | CLARKSBURG MD 20871 CTY-5T-2

TITLE . S [ Celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP*

TINE O3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12, | hereby certify thai the information supplied with this, fili
indicated on this report or supplemental re u
of the corporation or the receiver ar trustedfel wer
changed, or on an attachment with an address, with

SIGNATURE: ___ SIGNAFINSPZ

e empowered

for the exemption stated in Section 119.07(3
t my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
e 1h|s réport as required by Chapter 807, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OMTED NAMEDF SIGNING OFFICER OR IRECTOR

Date Daytime Fhone #

v 2816110

CR2E034 (4/03)



