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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMIAD U.S.A., INC.

F97000006442 (4)

Principal Place of Business

P.O. BOX 5547
QOXNARD CA 83030-5547

Mailing Addross
P.0. BOX 5547

OXNARD CA £3000-5547

b FILED
#May 27 1998 8:00am
¢ Secretary of State

DO NOT WRITE IN THIS SPACE

24]

25]

29]

30

3. Date incorporated or Qualified
12/08/1897
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For

21 26) 95-3724204 | Not Applicable

Sulte, Apt. #, eto. Suite, Apt. ¥, etc, . $8.75 Addttional
p E‘ 5. Certificate of Status Desired {J Fee Required

Cliy & State Cily & State 6. Elaclion Campalgn Financing $5.00 May Bs
[o3] 28) Trust Fund Contribution Added to Fees

Zip Counlry 2ip Country 9.

Personal Property Tax due June 30.

This corporation oweas or has pald the current year Intangible

Oves ONe

9. Name and Address of Current Regiatersd Agent

10.

. Name and Addreas of New Registered Agent

~ORDANS-YTEHAN
€110 EDGEWATER DR., UNIT F
ORLANDO FL 32810

M NamBMﬁﬂk U;LLE‘S-

82| Street Address (P.O. Box Number Is Not Acceplable)

83

84] City

2ip Code

FL [*

11. Purcuant to the provisions of Sections.607.0502 and 607.1508, Florda Slalutcs, the &
office or registered bo]
agent. | am familliar

: bove named corporation submils this statament for the purpase of changing Its regisiered
e §takp of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
ations of, Section 607.0505, Florida Statutes.

Indicaled on

an attachment with an address.
GACI L e R A =

SIGNATURE Sipratrs Jypbd o printod narghs ffteqistered agent and tile il spplicable (NGTE_ Rogistored Agont signalura required when reinstating) DATE -
12, K)FFICERS AND DIRECTORS I 1a ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE D v {1 DELEiE AATIE T change L] Addition .E
NAME GASTER, ZALMAN 12 NAME g
sweevanoress | DN, CHEVEL KORAZIM 1. STREET ADORESS &
CITY- ST- 2P ISRAEL 12335 1A BITY- $1-21P &
TLE P [J OEETE 21 THLE T Crange L Addiion |©
KAME ORLANS, YITZHAK 22 NAME

- | staeeraponess | 2220 CELSIUS AVE. 23 STREET ADDRESS

| emv-stae OXNARD CA £3030 ) ) 2 4CTY-§1-2P

Twe & T T T T T T ORGEE 31TME [ Crage L) Addition

NAME SPRINGER, STEVE 92 NAME
streerAponess | 2220 CELSIUS AVE. 9.3 STREET ADDRESS
CITY-§1-2F OXNARD CA 93030 94 CITY-ST-2P
TiTE [T peLerc LATTILE [T Change |1 Additlon
NAME 4.2 KAME
STREEY ADDRESS l 4.3 STAEET ADDRESS
CITY-ST-21P 44CITY-51-2P
MLE [J bELETE 51 TILE ~ [F Change [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADIRESS
CITY-S1-21P 84 CITY-S1- 2P
iLE [T oeLere BATITLE [ Change L] Addition
NAME §.2 HAME 1000025 mmiahl
STREET ADDRESS £.3 STREET ADDRESS -05/28/35~-01024--003 ﬁl N’\
CiTY-51-2P L B4 CITY-51-2P #4150, 00
14, | hereby certily that the information supplied wilh this fiting does not quality for the exemption stated In Section 119.07(3)(i}, Ficrida Statutes, | furlher certify that the Information

] n this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal eflect as if made under caih; that I am an
officer or director of the corporation or the recelver or ruslee empowaered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on

P

Ry - ¢ ! b

(o J%Q—cronL—



