2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N97000006435

1. Entity Name

FOCUS ON ISRAEL INTERNATIONAL, INC.

Secretary of State

05-10-2001 90228 010 ****61.25

Principal Place of Business

2795 SW 14TH CT
DEERFIELD BEACH FL 334426020
us

Mailing Address
2795 SW 14TH T

us

DEERFIELD BEACH FL 33442-6020

00050342

2. Principal Place of Business 3. Mailing Address

A

Sufte, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0818399 Not Applicable
Zi Count Zi it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s _— e e Name
Street Address {P.C. Box Number is Not Acceptable
SIERS, LINDA L ¢ prable)
2795 SW 14TH CT
DEERFIELD BEACH FL 33442-6020 _ :
: City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Delete TITLE [Jchange [ Addition
NAME SIERS, LINDA L NAME

STREET ADDRESS | 2705 SW 14TH CT STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33442-6020 ov-s1-2¢

MLE D O Delete TILE [CJchange [ Addition
NAME CREASMAN, HERCHEL ° NAME

sTREET Aoeress | 201 N UNIVERSITY DR STREET ADDRESS

Ln-st-ze | L CORAL SPRINGS FL 33077 CITY-57-2P

TILE D O Delete TITLE O change 3 Addition
NAME MCCLURE, MICHAEL L NAME

STREET ADDRESS | 4004 W LAKE IDA RD STREET ADORESS

CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-ZiP

TILE D [ Delete TITeE Clchange [ Addilion
NAME O'CONNOR, JASON NAME

STREET ADDRESS | 586 NW 46TH AVE STREET ADDRESS

or-si-2¢ | DELRAY BEACH FL 33445 GiTY-51-2P

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-ST- 218

THLE [ Detete TITLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation 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

an address, with all other like ergpowered.

changed, or on an attachment wi

SIGNATURE

I $o/- 2842

3F SICNING OFFICER OR DIRECTOR

Pyt ims D e 8

f

May 10, 2001 8:00 am'®

CR2E037 (10/00)



