2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2008 8:00 am
Secretary of State

DOCUMENT # F02000005992

1. Enlity Name
BANK LEUMI USA

(08-01-2008 90040 021 ***150.00

Principal Place of Business

579 FIFTH AVENUE
NEW YORK, NY 10017

Mailing Acdress

GENERAL COUNSEL
562 FIFTH AVENUE
NEW YORK, NY 10036

BULANVAEW

A

R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, ApL. #. BiC. #
Sulte. Apt. #. B1c ., Sute. Apt . et 07172008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
13-2614394 Not Appticable
P Count Zi Count iti
P uniry s ountry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - -

SCHIFF, JOSEPH

BANK LEUMI USA
19495 BISCAYNE BLVD. SUITE 801

Street Address (P.O. Box Number is Nol Acceptable)

AVENTURA, FL 33180

City

FL | Zip Code

B. The above named aentity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, Fyped or ponted naime gl refpstgred agaent and tfe f applicable

(NOTE: Rey swored Agent siynature raquired when reinstaung)

DATE

FILE NOW!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s. 607.193{2)(b}, F.S., the
corporation did not receive the prior notice.

10 QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [T pelete e O Change [ Addilion
NAME ROSEN, UZ} NAME

STREET ADORESS | 579 FIFTH AVENUE STREET ADDRESS

CITY-ST-71P NEW YORK, NY 10017 CITY- ST 2IP

TLE SVP O Detets TLE [ change [ Addition
NAME SANFRATELLO, JOHN NAME

STREET ADDRESS | 420 LEXINGTON AVENUE STREET ADDRESS

CITY-51-2iP NEW YORK, NY 10170 CITY-ST- 21P

FITLE SVS [T pelete TTE [Jchange [ Addition
NAME GLASSMAN, WENDI G NAME

SINEET ADDRESS | 562 FIFTH AVENUE STREET ADDRESS

CY-ST- 2P NEW YORK, NY 10170 CiTY-S1-2P

e T 3 Delete TTLE O Change [ Addilion
NAME GIORDANQ, ROBERT NAME ,

STREET ADDRESS | 564 FIFTH AVENUE STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10036 CITY-57- 71

T c 3 Delete TTLE [ Change [ Addition
NAME RAFF, EITAN NAME

STREET 4DDRESS | BANK LEUMI LE ISRAEL STREET ADDRESS

CilY-57-2iP 24-32 YEHUDA HALEVI STREET, TE 61000 CoTy-S7-Zip

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY ST-2IP

12. | hereby certily Ihat the information supphied with this filin c? does not gualily for lhe exemptio

indicated on this report or supplemental repart is accurate and thal my signatur,
of the corporaticn or the receiver or lrustes empefv ed 1o execule this report as requi
changsd. or on an altachmenl wilh an addresg’ with all other like empowered. ¥

SIGNATURE: J.

ntainad in Chapter 119, Florida Statutes. | further certily that the information
ave ihe same legal ellect as it made under oath; that | am an officer or director
y £haptér 607, Florida Statules; and that my name appears in Blogk 10 or Blogk 11 i

/ 29 fof 30l 9494986

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC

Data Daylirna Phone #

Joseph Schiff //



www.sunbiz.org - Department of State A l , AC HM ENT ragelotd

Froripa DEPARTMENT OF STATE

Division oF CORPORATIONS

Hofner o C.ontéct Us '"E-Filinig‘rswervices o Dobumentsééréhes VIF-;orms ' H

ber F02000005992
tity Narge BANK LEUMI U

Document N
Business

R After May 1st of each year, a late charge of $400.00 is imposed, except in circumsta
which the entity did not receive prior notice. Please check this box if filing after Ma:
notice was not received.

FEI Number [13  _ [2614394

FEI Number Status @ Listed Above ¢ Applied For ¢ Not Applicable
Certificate of Status ™ $8.75 (optiona

Election Campaign Financing Trust Fund Contribution C Yes ® No

Principal Place of Business

Address |579 FIFTH AVENUE {PQ Box not acceptable)

Suite, Apt. #,etc. |
City, State [NEW YORK  INY
Zip Code & Country [10017 f

Mailing Address

tf your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

™ Mailing address same as principal address

Address |GENERAL COUNSEL

Suite, Apt. #, etc.  [562 FIFTH AVENUE

City, State [NEW YORK ,INY
Zip Code & Country |10036 r

Name And Address of Registered Agent

https://efile.sunbiz.org/scripts/ubr001.exe 7/7/2008
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Name (Last, First, Middle, Title) ]SCHIFF [JOSEPH i i O<

-OR -
Business to serve as RA |

Street Address In Florida |BANK LEUMI USA (PO Box not acceptable)
Suite, Apt. #, etc. |19495 BISCAYNE BLVD. SUITE 801
City, State |[AVENTURA FL

Zip Code & Country I33180 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature 1

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes.

Officer/Director Name And Address
Name And Address #1

Title IP

Name (Last, First, Middle, Title) {ROSEN juzi ] 1l L
-OR -

Entity Name to serve as OfficerlDirectorl

Street Address [579 FIFTH AVENUE
City, State [NEW YORK  INY
Zip Code & Country {10017 |

Name And Address #2
Title SvP

Name (Last, First, Middle, Title) |SANFRATELLO " [JOHN 1l
-OR -
Entity Name to serve as OfﬁcerIDirectorl

Street Address [420 LEXINGTON AVENUE
City, State INEW YORK . INY
Zip Code & Country [10170

https://efile.sunbiz.org/scripts/ubr001 .exe 7/7/2008



www.sunbiz.org - Department of StateATTACHMENT Page 3 of 4
Name And Address #3 .
it s F09000005794
Name (Last, First, Middle, Title) |GLASSMAN JWENDI e ]
-OR -
Entity Name to serve as Officer/Director |
Street Address |562 FIFTH AVENUE
City, State |NEW YORK ,INY
Zip Code & Country {10170 |
Name And Address #4
Title IT
Name (Last, First, Middle, Title) |GIORDANO |ROBERT 1l
-OR -
Entity Name to serve as OfficerIDirectorl
Street Address {564 FIFTH AVENUE
City, State INEW YORK  INY
Zip Code & Country [10036 |
Name And Address #5
Title lC
Name {Last, First, Middle, Title) |RAFF JEITAN 1
-OR -
Entity Name to serve as Officer/Director | - |
Street Address IBANK LEUMI LE ISRAEL
City, State |24-32 YEHUDA HALEVI STRE!, |TE
Zip Code & Country |61000 IS
Name And Address #6
Title |
Name (Last, First, Middie, Title) | , 1
https://efile.sunbiz.org/scripts/ubr001 exe ' 7/7/2008
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Aol (S

-OR- 1= FOQ6000a994]

Entity Name to serve as Officer/Director |

Street Address |
City, State | ,
Zip Code & Country | |

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title Ia_

Officer/Director Signature WM

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it condtitutes forgery under
5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated

herein are true.
Continue I Reset I

Home Contact us Document Searches E-Fiting Services Forms Help
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