2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEFEN USA, LTD. INCORPORATED

F96000005947

Principal Place of Business
1065 E. HILLSDALE BLVD.. #400
FOSTER CITY CA 94404

Mailing Address
1065 E. HILLSDALE BLVD., #400
FOSTER CITY CA 94404

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90208 029 ***150.00

E

10013669

AR IR

2. Principail Place of Business 3. Mailing Address
gos 3% mvz 1065 F HpspnlE RLV/D
Suite, Apt. #, atc. Suite, Apt. #, etc. 0
— CHECK HERE IF MAKING CHANGES
12 7% FLosp, JUTE /2=
City & State City & State 4. FEI Number 85’041 1481 Applied For
AEWS YoRiK , &Y Fwn.f; [ER UTY , (13 Not Applicable
Zip i Country Country . ) $8.75 Additional
1oaxL . 7 72 I,C 5. Cerlificate of Status Desired E] Feo foquired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
me
) ! zEL .
LINDSEY, YEOMANS PAVID KhZEL
Street Address (P.O. Box Number is Not Acceptable}
4659 CASON COVE DR 3018 70T LAHRELE RD
ORLANDO FL 32812
City : Zip Code
Bo\aTin] BEPTAH FL | 3355 ¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CFO O pelete TITLE O Change [ Acdition | &
NAME ROZENBLUG, ODED NAME 2
steet aporess | 1065 E. HLLSDALE BLVD., #400 STREET ADDRESS &
CITY-§1-2P FOSTER CITY CA 94404 CITY-§T-2P S
o
TILE VDC O Delete TITLE {1 change [ Addition %
NAME LICHTENSTEIN, ARON NAME e
STREETADCRESS | 1065 E. HILLSDALE.BLVD.,-#400 ———— " STREETADDRESS [
CITY-8T-21P FOSYER CITY CA 94404 CITY-5T-21P
TITLE SD [ Delete TTLE [J Change [ Addition
NAME GOLSTEIN, EFRAIM NAME
STREeT ADCRESS | 1065 E. HILLSDALE BLVD., #400 STREET ADDRESS
*oimy-gT-2p FOSTER CITY CA 94404 CITY-ST-21P
TIMLE M [ Delete TITLE {J Change [ Acdition
L NAME SUN, SUZANNE NAME
street aooress | 1065 E. HILLSDALE BLVD., #400 STREET ADDRESS
or-gt-zp | FOSTER CITY CA 94404 CITY-ST-2IP
e [ Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 1urther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jfistee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with#an address, with all ¢ ke empowered.
SIGNATURE: ___/2 Ly RICOUIR{GAme sud [~lo—03 _ 80-T7]-8ot ¢icf.
GNATURE AWVPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #




