2000 UNIFORM BUSINESS REPORT (UBR) FILED

17 ey Nerme Secretary of State

ONG INC. 05-04-2000 90155 020 ***150.00
Principal Place of Business Mailing Address
3620 N. 53RD AVE. 3620 N. 53RD AVE. L
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-23%6 BJdLadbi)
+ e s NS GAERRARAR TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £0-714410 Applied For
Not Applicable

Zip Couniry Zp Country 5. Cenificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLAN' AMNONAVENUE Street Address (P.O. Box Number is Not Acceplable)

362 N 53RD AVENUE

HOLLYWOOD FL 33021
City FL Zip Code

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 Flarida.

SIGNATURE
Signaturs, typed of printed name of ragistared agent and fitle If applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e s st | atio WAY 1,2000 Fowil me Sss000 | 10 Secion GampaignFrarcing | $5.00 oy 8o
= ’ * . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Deleie TNLE [ change [ Addition
NAWE PLINER, EPHRAIM NAME
sTheET A00RESS | 3620 N 53RD AVENUE STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE sv O Delete TLE Llersmge [ Addition
NAME GOLAN, AMNON HAME
streeT aooRess | TTTSTIRONG RD. #B-132— swreness | Bl M 53 AVE
CITY-$1-217 RT-tAUDERDACE FU— CITY-57-21P HeceWodd o 30
TITLE O betete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B cmvegrzp
TINLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O vslete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certily 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 carporation or the receiver or trustes 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 attaghment with an address, with aiil other like empowered.

SIGNATURE: /

Q;FNATUMnnneo OR PRINTED-MAME OF SIGNING OFFICER OR DIREGTOR Dae v

.

" Amnon Golan 4/28/00 (954)981-0700 / 1.5?/ o

© Daytime Phone 4

DOCUMENT # M45711 May 04, 2000 8:00 am

CR2E034 (9/99)



