2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G59008 Mar 31, 2000 8:00 am
1. Entity Name S
ecretary of State
HELIOCOL USA, INC.
03-31-2000 90088 012 ***150.00
Principal Place of Business Mailing Address
% VICTOR A. EYAL % VICTOR A EYAL
927 FERN ST. STE 200 927 FERN ST. STE 200 IFRIRY A SERFRR AV
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-2744
F S s G AN AR
Suite, Apt. #, elc. Suite, Apt, #, etc. RO NOT WRITE IN THIS SPACE
City & St City & Stat 4. FEI Numb Applied Fo
ity ate ity ale umber 59'2320783 NE:):;p“cafble
Zp Country 4o Couniry 5. Certiticate ot Status Desired O ?g';gqlﬁm“al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
Eyol, Nrchr B
EYAL: VICTOR A Street Addr'ess (P.Q. Box Number is Not Acceptable)
161 CROWN POINT CIRCLE
Cit Zip Code
)"H.Tﬁma,u TE Sppsald S FL 2270 /

8. The above named entity submits this staterment for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
. J
SIGNATURE % E VieTom EYAacL Siao e

Signature, typed ¢r printad WMI and titla if applicdble. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 ecti .
Tax filing requirement and elects to do . After MAY 1, 2000 Feo will be $550.00 10- Eleoton Campaon Prancrg - $3.00 May Be
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD 0 Delete TITLE @Thange [ Addition
NAME EYAL, VICTOR A. NAME - o
STREET ADDRESS | 161 CROWN POINT CIRCLE smectaoonss | SR 7 FERNM ST, STE b J
orv-sT | L ONGWOOD FL WS ) AL7AMmIITE SplimeS, L 3270
TMTLE VT [ Dekete TITLE FThange [T Addition
NAME EYAL, RONIT - NAME
STREET A0DRESS | 169 CROWN POINT CIRCLE , swerraress | P A7 FEr- ) SF S7E Q00
CITY-ST-2IP LONGWOOD FL ) oy-sT-2P | AT Amont i E §f¢, AU S AL 3x7a /7
THLE ST [J Delete TILE Gchange [ Addition
NAME EYAL, VICTOR A. NAME
sTReeT ADDRESS | 161 CROWN POINT CIRCLE sweTamRess | TR 7 FERA BT, S7E K200
crv-st2P | LONGWOOD FL SN | Bl TAANMITE Spgnts F L FR70/
TTLE v [ Dalste TITLE [ Change [ Addition
| NAME SHATSKIJOE NAME
+ STREETADDAESS | KIBBUTZMAGEN,DN STREET ADDRESS
" CTY-ST-2IP HANAGEV IS CITY-§7-2P
TiTLE 1 Deiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all othar like empowered.

e e i -
SIGNATURE: SISNATYHE 22 IRED VicTor EYAL 2l fio 407831154/
SIGNATLRE AND TYPED OR PRIHT i *Er"”( OFFICER OR DIRECTOR Date 7 ’ Daytime Phone #

—

CR2E034 {9/99)



