FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPQORATION
ANNUAL REPORT

- 1997 &
DOCUMENT # F94000005781 (9)

1. Corporation Name

"VERBAGHIR CO. INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

T

‘Principal Place of Business Mailing Address
% HAIM LRWAN % HAIM URMAN
A1 GOLDEN [SLES DR. #6138 401 GOLDEN ISLES DR, #613
w FL 3009 HALLANDALE FL 33009-7517
- 3. Date Incorporated or Qualified | 38, Dale of Last Report
s 11/08/1994 (04/15/1996
2. Prmc pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Pl C'/o SA AC Fﬁ—ﬂf‘! CO 26] 0 [SAAL ﬁﬂ o 52‘1918920 Not Applicatle
=Y s Apl .6 id’o(» Suile, Apt. #, elc. ] $8.75 Additional
_ZEI 2_% 4N Jsles be. ;‘ 40( Gold el ﬂl 7y M . ‘éﬁ‘, 5. Certilicate of Status Desired 1 Fee Requlred
- Ciy & Siate City & State 6. Election Campaign Financing $5.00 May Be
|_1 H-q LLa~ DA Lo F C m H‘f‘ &AA‘DA W AL Trust Fund Contribution O Added to Fees
L Zip Country Zip, Counir; 8. This corporation has liability for intangible tagsnder s. 189.032,
~| &300 7 LE‘ .ﬁ@&j‘% j 3"2996 }—3;] ,ZouM-ﬂ?_) Flotida Statutes D Yes m}l\ﬂ
©. Name and Address of Current Reglstered Agant 10, Natne and Address of New Registerad Agent
RMAN B1| N
201 GOIDEN ISLE OB, #613 " lsanc  Frar o Cpa
i ! 82| Street Adgress (P.O. [3ox Number is Nol Agceptable)
- HALLANDALE FL 3300 2ot " Galven " T5Es  de. it
ot ' 83
o ‘ - /“qu qu,J A Lo
84| Ch Code
” v FL |*| “35559

f“ Pursuant to the pravisions of Secticns 607 0502 and 607, 1508, Florida Slalutes, 1he above-named corporation submits this statement for the purpose of changing its feg!slered
: office or registercd agent, or both, in the State of Floriga Such chango was aulhorized by the corpgation’s board of direclors. | hereby accept the appoimment as registered

~agenl. | am familiar with, and accept the obligations of. Section 807.0505, Flerida Statules.

sianaure _ISAAC  Fradee  CPA . N ‘?’/? ‘/ 497

L - 5|9narwe Iyprod o pnnll‘d narne of rogis frag agont and tite n amlcnl;ln {NDTE - Rogistered Agent signalle re: d when reinstating) baTE

12, OFF ICERS AND DIRECTORS 13, by \ _ ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12
TE ] ] orLete 1111 J‘\) [J change [ Adoiticn
NAME - lElBOVK}H, EVEGNI 1.2 NAME

sTaeet Aoeess | 89 BOGRASHOV STREET 1.3 STREET ADDRESS

‘C!TY'-ST-ZIP TEL AW'WEL 14 CITY-81-2IP

niLe {Jonee 21TMLE : [ Change ] Addition
e ROM. DAVID : 2.2 NAML

'STREET ADORESS 69 BOCRASHOV STREET 2 3STREET ADDRESS

GITY-5T- 2P TEL AVIV, STREET 2.4 CIry-S7-71p

TILE ] [ mEE 31T1LE [T change T Addition
"NAME 3.2 NAME

"STREET ADDRESS 3.3 STRECT ADDRESS

CTY-ST-2P 24, Gl -51-2iF

TILE L] peeete L1TMLE [T change ] Addition
Kaide 4 2NAME

STREET ADDRESS 43 STREE) ADDRESS

CITY-5T- 2P 4.4CITY-51-21P

TME T_J DELETE 5.1 TITLE TJChange [ Addiiian
NAME 5.2 NAME

“STREET ADDRESS & 3 STREET ADDRESS

OTY-S1- 1 \ 540TY-81- 29

TiTLE I betete 6.1 THTLE [ crange  [J Adaition
"NAME 6.2 NAME

.STQEET ADDRESS 6.3 STRECT ADDRESS

BITY-51- 21 64 CUIY-5T-2IP

13, T do hereby cerlily thal the informalion supphicd with this hling does not qualify for the exermption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemenlal annual repart is true and accurale and that my signature shall have the same tegal effoct as if made under oalh; that
{ am an officer or diraclor of the corporation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 [ ch@or on an attachmenl with an address. (3 o.f)
; 4/ I )

P I Lot — i Pt g s {”/‘)m'u: b P P

PORAT % FLORIDA DEPARTMENT OF STATE | Aug 05 1 997 8 Ooam

CR2E034 (9/96)



