|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000101

1. Entity Name

KABBALAH (U.S.A.) CORP.

|
|

Principal Place cf Business

7000 WEST PALMETTO PARK ROAD. STE 490~
B0OCA RATON FL 33433

Mailing Address

T000 WEST PALMETTO PARK ROAD. STE 400
BOCA)RATON FL J3433-3425

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90047 033 ***150.00

10031016

AT RG & O m&;@ Zex Ao
Suite, Apt. #, etc. UItle DO NOT WRITE IN THIS SPACE
200
City & State Clly & State 4. FEI Number 65'0564514 Applied For
Bocsd RATIV _ FL Gac,!ﬂ LB El- Not Applicble
Z|p Country Zip Country . : $8_75 Additional
33 U‘/ [(-J. 4' B 3 V_.5 3 yf /?‘ 5. Certificate of Status Desired ] Foo Hequirecj lona

"8. Name and Address of Current Registered Apem 7. Name and Address of New Registered Agemt

Name
| : STEVEA S AL ELLERK
GARELLEK STEVEN ‘ Street Address (P.O. Box Number is Not Acceptable)
7000 WEST PALMETTO PARK ROAD, STE 400
BOCA RATON FL 33433 !

2000 W - FUUMIETIO FRex kD SQ)T")—do

Shocs LaTou FL L4555

8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent, or both, in the State of Florida.

]
SIGNATURE |

Signature. lyped or printed name of registered agent and lille if appfcabie

{NOTE: Registered Agsnt signature required whan reinstating) CATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE O change  [J Addition
NAME GABAY, LEON NAME
STREET ADDRESS | 430 RUE SMALL STREET ADDRESS
G- S1-21P ST LAURENT, QUEBEC CANADA ; ciry-51-2F
TITLE " O Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-5T-2IP
MLE VO pelee THLE Change [ Addition
NAME NAME
STREET ADDRESS ST STREET ADDRESS
CITY-8T-2IP | CITY-ST-2IP
TITLE | [ Delete I TILE [ change [ Additian
NAME { NAME
STREET ADDRESS l STREET ADDHESS
CITY-31-2IP ! CITY-S7-2IP
TITLE I [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
HY-ST-ZR i CITY-§T-2P
TIFLE i [ Delete TiTLE O thange [ Addition
HEME ! NAME
STREET ADDRESS ] STREET ADDRESS
CIFY-5T- 2P { CITy-57-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3){i}, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted ta execute this repoart as required by Chapter 607, Florida Statutes; and that my naroe appears in Block 11 or lock 12 if

changed, or on an attachme ke empowered.
=71 \Sou. Gadoy, 7400Y. /2. dow

SIGNATURE: 1- Boo. 753 . Tuvy

Daytrma Phone ¥

e
SIGNATUFE AND TYPED on_'m-rsn NAME OF SIGNING OFFIBER OR MRECTOR Date
]

!

—

MR2FNR4 {9/90)



