2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46581 Apr 16,2001 8:00 am 3
- EntyNane - ecretary of State

HAY FOUNDATION' ING 04-16-2001 90014 007 ****g] 25
s
Principal Place of Business Mailing Address
101 S. STATERD 7 101 8. STATERD 7
STE 20t STE 201 [
HOLLYWOOD FL 330236736 HOLLYWOOD FL 33023-6736 !
Us Us '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE- '
City & State City & State 4, FEI Number Applied For
650301776 Not Applicable
‘ Counts 2i o
p ouniry P Country 5. Certiicate of Staws Desied (] $8-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A s e a2 e e | = NAMB T - e e T e o s ‘.T_.i— - et ¢ e m -
BEN‘SHMUEL. ELIAHU Street Address'(P.O. Box Number is Not Accept:able)
101 S. STATE ROAD 7 ,
SUITE 2 } ] }
HOLLYWOQD FL 33023 Ciy [ 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 Florida,
|
SIGNATURE |
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura requirad when reinstating) | DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to'
FEE IS $61.26 Trust Fund Contribution. o Added to Fees ‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D O oelete TILE ' O Ghenge [T Addtion | S
e BEN-SHMUEL, ELIAHU e , 2
sTreeTAcoress | 101 S. STATE ROAD 7 - SUMTE 7 STREET ADDRESS ot
orv-s-7P | HOLLYWOOD FL 33023 oTY-S1-2¢ . i
&
TILE D O belete TMTLE ' O change (] Audition { &
NAME BEN-SHMUEL, LIOR NAME
streeT ADDRESS | 101 S. STATE ROAD 7 - SUITE 2 STREET ADDRESS [
orv-sr-z¢ | HOLLYWOOD FL 33023 CiTY-ST-2P ,
B 1 U I ) S -o= == [JDeleta: TMLE- ~ - f —o = e - ~_-[7] Change - []-Addition
NAME BEN-SHMUEL, IZAC NAME
STREETADCRESS | 101 S. STATE ROAD 7 - SUITE 2 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33023 CITY-5T-ZP _
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZP |
TILE ] Delete TITLE ‘ {7 Change (] Adition
NAME NAME . X
STREET ADDRESS STREET ADDRESS o
CITY-5T-2IP CY-S1-2IP ‘
TILE ] Delete TITLE i [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP |
12. | hereby certify that the information supplied with this filin, g does not qualify for the exempticn stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addr , with all other like empowered.
= Save_ 4. / 4r¥ 9
SIGNATURE: - EQUIRED E¢nptv Bon{ruse. 41/ Vi A

Dale Daytime Phone #



