2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N97000006435 i
1. Entiy Neme May 10, 2000 8:00 am
FOCUS ON ISRAEL INTERNATIONAL, INC. Secretary of State
05-10-2000 90136 009 ****g] .25
Principal Place of Business Mailing Address
2795 SW 14TH CT 2795 SW 14TH CT
DEERFIELD BEAGH FL 334426020 DEERFIELD BEACH Fi. 334426020
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0818399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?8'75 P.«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rervs, LinbdA. L
P.O. Box N i 1
SIERS, DUANE H Stée.et %Adgregs_ { O\S?\J ur?bf'r‘ |‘s’ Nl:).t Accep_t'ab &)
2795 SW 14TH CT
DEERFIELD BEACH FL 334426020 = o]
ip Code
Beer{:eld chc.h FL .33\qu-bo':.J
8. The above ngmed eqtity submits this st purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU L/ivbp SIERS , DIREcTOR, Y4-22-2000
Slgnatura, typed of printed name of registared agent and litle If applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE D ] Change deiﬁon
NAME SIERS, LINDA L NAME JASer ©!'Conngr.
STREET ADDRESS | 2795 SW 14TH CT SREETADDRESS | 5@ (p MW TH ANE
crv-s1-2¢ | DEERFIELD BEACH FL 334426020 ciry-$t-2IP DELRAY BEpcen Fe JIYWS
THILE D O Delete THLE O] Change [ Addition
NAME CREASMAN, HERCHEL NAME
street acoress | 201 N UNIVERSITY DR STREET ADDRESS
gry-s1-2p ) CORAL SPRINGS FL 33077 GTY-5T-2IP
TITLE D O pelete - TME - - A, ~[Jchange [ Addition
HANE MCCLURE, MICHAEL L RAME
STREET ADDRESS | 4004 W LAKE IDA RD STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
TILE O pelete TITLE ’ O change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify thai 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 cath; that | am an officer or director
of the corporation or the receiyey or trustee empoviered tg execu this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ite empowered.

Y -

L}

TR, SR e Yo23-peco Jcy-yay-29s)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




