. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  F96000000331 ecretary of State
1. Entity Name 04-23-2003 90283 039 ***150.00
CONOVER HOLDINGS, INC.
Principal Place of Business Mailing Address
% NADIA EDWARDS. CPA % NADIA EDWARDS. CPA
290- 174TH ST #1510 280- 174TH ST #1510
- S ”"“l”“l ‘I“l I”" “m m“"m III” "”l"'l”“" “"Hm ’I”
2. Principal Place of Business 3. Malling Address

Sulte. Apt. #, etc. Sulte. Apl. #. ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65-0544199 Not Applicable
“ip Country Zp Country 5. Centificate of Status Desired [ feae ;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) o Name
EDWARDS, NADIA S CPA -

Street Address (PO. Box Number is Not Acceptable)
290- 174TH ST #1510

MIAMI BCH FL 33180

4

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
+he abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOwu! FEE 1S $150.00 . 9, Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiit be §550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DkRECTOHS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE BCPS O Delete s ' [ Change [ Addition
HAME HARPAZ, AVl NAME
street anoness | 16 ARUGOT ST STREET ADDRESS
arv-s-ze | HERZLYIA 46364, ISRAEL CITY-ST-7IP
TITLE v [ oelete TITLE : [ change  [J Addition
NAME EDWARDS, NADIA § NAME
sTREET ADDRESS | 200- 174TH ST #1510 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL 33160 CITY-ST-2IP
e, e m e 2e = — .Opetete - -§-1ME - | - S [Ochange [ Addition
" NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Defete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete TILE [0 change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-21P
TILE O velete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-8T-2iP

12, | hereby cenify thaﬂ the information supplied with this filing does nof
indicated on this report or supplemental report is true and accurat

of the corparation or the recelv or trustee e v

N a .

changed, or on an attach i ¢ . ‘ .
SIGNATURE: “ﬁ 50N YR ‘P! (6?/03 305932 - 3328

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

CbLlLED

i\

CR2E034 (10/02}



