2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, # F96000000331 ARY O
AENT, SECRETARY OF STATE
1. Entity Name TALLAHASSEE, FLORIDA
CONGVER HOLDINGS, INC.
Gl MAY 31 PH 3:59
Principal Place of Business Mailing Address
% NADIA EDWARDS. GPA % NADIA EDWARDS. CPA
290- 174TH ST #1510 290- 174TH ST #1510
MiAMI BCH FL 33180 MIAMI BCH FL 33160
|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0544199 : : Apptied For
Nt Applicable
Zie Country Zip Country 5. Cenrtificate of Status Desired '[] ?8'75 Addnional
- ‘ ] ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, NADIA S CPA
Street Address (P.Q. Box Number is Not Accepiable)
290- 174TH ST #1510 ‘ P
MIAMI BCH FL 33160
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE S $150.00 10. Election C ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wlll be $550.00 ) Tri;'?:r;ndagfﬂ,?guugq: nens O fcii.tglct’ohgisa )
(See criteria on back) a Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TMILE DCPS [ pelete TITLE [dcChange [ Additien
we | HARPAZ, AV AD0004334233—~8
STREET ADDRESS | 16 ARUGOT ST STREET ADDRESS 05430401 ~~01051 ~-002
cr-sr2 | HERZLYIA 46364, ISRAEL i #1276, 25 k150, 00
T v [ Detete TME [ Change [ Addition
NAME EDWARDS, NADIA § NAME
STREET ADDRESS | 280~ 174TH ST #1510 STREET ADDRESS
CITY-ST-2IP M'AM' BCH FL 33160 CITY-8T-2P
TITLE 1 Delete TITLE : [J Chenge [T Addition
NAME - NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP [ | CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 0 Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-21P CITY-ST-2IP 5?

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmignhwith

38, wit theke empowered.
SIGNATURE: \Na, om N&Dia S, EDWARDS ,VF, ‘,Lr/ZS{o; (365)932-3328~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phone #




