Q-,‘.-:‘!

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000004435

” FILED
Jun 08, 2000 8:00 am
Secretary of State

1. Entity Name
ALITAM LTD. CORPORATION 05-08-2000 90005 035 ****55 00
06-08-2000 90431 023 ****95 00
Principal Place of Business Mailing Adaress
CjO NADIA 5. EOWARDS. CPA G/O NADIA 5. EDWARDS. GPA
290 - 174TH STREET. #1510 290 - 174TH STREET. #1510 —
MIAM! BEACH FL 33160 MIAM] BEACH FL 331603252
Suite. Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber g ona7E09 Applied For
P e i T e Tl L e P i S iciliatll knind Not Applicable f —. —~ -
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fae Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
.- . — EDWARDS, NADIAECPA __ _ _ oo’ - |=Sireet Address (P.O..Box Number is Not Acceptatle) o )
C/0 NADIA S. EDWARDS, CPA SN, [
290 - 174TH STREET, #1510 - B T I :
MIAM) BEACH FL 33160 b . TRECS
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Staie of Florida. . ) .
A . ' - :-:. pegt T ’ ?
'SIGNATURE
Signature, IyDec of praked name of regisisrsa agent and wis i apglicebls, {NOYE: Rogistered Agem aigrature required when reinstabng) ) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §t50.00 10. Election - P
. . 5 Campaign Financing : May B
Tax ﬁlmg rgqulremenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation. © ) 25 0010 Fe);s 2
(See criteria on back} a Make Check Payable lo Department of State ddec
11. OFFCERS AND DIRECTCRS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PCSD [ oetele TME Olchange ([ Addition | B
Nz HARPAZ, AVI ave S
street A00%EsS | 16 ARUQOT-ST. - STREEY ADORESS-| - - - - - U e
CTY-51-2p HERZELIA, ISRAEL CiTY-5T-2P ‘é‘
TITLE [ petet TTLE Ochange [ Agdilian § S
NAME NAME
STREET ADDRESS . STREET AODRESS _ e
oS e e =T e Iy e i _— " -
TRLE ) pelate TITLE [ Change [ Aadition
NAME ’ NAME -
STREET ADCRESS ! - . STREET ADURESS
OS] e e S e e W OMST-IP b e e o s = = oo - .=
(LT Lo CODelele — . @ MRELCw T ] s e . Dcwonge 3 ddion
NAME - e mm o e s mm e m eae w4 e s we -~ | o - il
STREET ADDRESS ‘ STREET ADORESS e e - S
CITY-5T- 2P S CiTY-ST-2P
TmE . ' O pefeta TmE o O crange [ Aadition ).
NAME b N . NAME -
STREET ADDRESS STAEET ADDRESS
CITY-S1-21° CITY-5T-2P
TILE 7 celete TITLE {3 Change [ Addition
RAME NAME
STREET ADDAESS o . e ©em e, e = emmrn e v [ SIREETADDRESS | ~- mm e - PR
CiTY-ST-2P ciry-57-2p
13. | hereby oertilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report s rue and accurate and that my signature shall have the same legal effact as If made under oath; thal | am an officer ar director
of the corpaoration or the raceiver or rustes empowered lo exacule this repart as required by Chapter 807, Florlda Stahutos: and that my name appears in Block 11 or.Block 12 if
changad, or on an anachment with an address, with all'other like empoewered. -
; P IR ISR ¢ -
SIGNATURE: e, o iRED / /é\ﬂo o 695)4'32 3323
SIGNATURE AN D ywmammununw 1 Dae Daybme Phone #

v 4



