2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMIAD U.S.A., INC.

F97000006442

Principal Place of Business
2220 GELSHUS AVENUE
OXNARD  CA 93030

Us

Mailing Address

P.O. BOX 5547
OXNARD CA 33031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 06, 2002 8:00 am
Secretary of State

08-06-2002 90128 014 ***150.00

IR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 95_3724204 Applied For
Naot Applicable
Zi 1l Zi C t idi
o Country P ouniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
68, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“FOURNIER, STEPHEN ="~

NOKTH PORT FL 34286

SaRENATORELE 7498 CrOCK BVE

Name

- — e o - -

- e —_—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signatura, typed or printad name of registersd agert and

title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

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

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} | Make Check Payable t0 Departiment of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D W delete TME [ Change [ Addiion
NAME GASTER, ZALMAN NAME
sacer aooress | D.N. CHEVEL KORAZIM STREET ADDRESS
CITY-ST-2IP ISRAEL 12335 CITY-57-21P
TTLE DP FRES J Delete e [JChange [ Addition
NAME ORLANS, YITZHAK NAME
STREET ADDRESS | 2220 CELSIUS AVE. STREET ADDRESS
CITY-ST-2IP OXNARD CA 93030 CITY-ST-2IP
e 1 Delete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS- |- = = =~ —_ —_ ~— = ..} srReeT AODRESS- - - s e em -
CITY-S5T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T-2P
TITLE I pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to executé this report és required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GUIREEZESAE Delg)s

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/51/os_pacfise-3323

Daﬁlme Phone #

CR2E034 (4/02)




N @ amiad iiltration systems®

IR To!l free: (800) 969-4055 + (805) 988-3323 » Fax froe: (800) 776-3458 + (805) 988-3313

“ AMQJ?WW]Q

F T 0000671,
ik a,

Division of Corporations
Uniform Business Report Filings
P. 0. Box 1500

Taliahassee, FL.32302-1500

—

July 30, 2002

. - PR L P . e
T i, i, i D i — e i P UL ot - S AU

To Whom It May Concern:
."‘T‘\O‘* = =

Due tc:) the fact that this is the first notice we have received, please accept
the enclosed check in the amount of $150.00 for payment in full. We f

respectfully request that the pe;naltv of 54010.00 be waived at this time.
Thank you in advance for your consideration in this matter,

sincerely, 3 .

Issac Orlans o /
President ! E
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2220 Celsius Avenue « QOxnard, CA 93030 USA .

E-mail: info@amiadusa.com » Website: http://www.amiadusa.com



