2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005658 Feb 27,2001 8:00 am
o Entty Nome Secretary of State

YOVEL, INC. 02-27-2001 90345 046 ****61.25
Principal Place of Business Mailing Address
8360 WEST OAKLAND PARK BOULEVARD 8360 WEST OAKLAND PARK BOULEVARD
SUITE 201 SUTTE 201
SUNRISE FL 33351 SUNRISE FL 33351 . 8 1_ 4 8 0 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65’0866697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fi—;’gqﬁg“"“"'

~3

6. Name and Address of Current Repistered Agent

. Name and Address of New Reglstered Agent
Name . - --- .

Street Address (P.C. Box Number is Not Acceptabla)

KADOCH, DAVID

8360 WEST QAKLAND PARK BOULEVARD
SUITE 201

SUNRISE FL 33351 City FL [ZpCose

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
SignaWWo? reQisterad agent and title il epplicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
7
FILE NOW: 9. Elaction Campaign Financing $5.00 may Bo Make Check Payable to
EE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. \ ,O‘FFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete TITLE [ Change  [] Addition
e SARAF, YOEL NAvE
STREETADDRESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-ZiP SUNR|SE FL 33351 CITY-8T-ZP
TITLE D 7 Detete TITLE {Jchange [ Addition
e SHASHUA, CARMEL _ e
STREETADORESS | 8380 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-5T-2IP SUNR'SE FL33351 CITY-8T-ZIP
TITLE D ’ O oelee B Tmie . T [ Change [ Addition
NAME ELKAYAM, RAFAEL A
STREET ADDRESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-ST-21P SUNH'SE FL 33351 CITY-8T-ZIP
TITLE 01 1 Detete TITE {Ochange [ Addition
NAME KADOCH, DAVID NAME
STREETADDRESS | 8340 WEST DAKLAND PARK BOULEVARD STREET ADDRESS
CITY-S7-2IP SUNHISE ﬂ_ 33351 CITY-81-ZIP
TITLE D O Delete TITLE [ change  [] Addition
NAME GOLAN, AMNON NAME
STREET ADDRESS 3360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CITy-ST-ZIP
TITLE DvP 1 Delete THLE ] Change [ Addition
NAME ZOHAR, ZION DR. NAME
STREET ADORESS | 8360 WEST OAKLAND PARK BOULEVARD STREETADDRESS
CITY- 8T-ZIP SUNRISE FL 33351 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
al the corporation or the receiver or I'ustee empowered 0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftaghment with an ddr‘ess. with afl other like empowered.
SIGNATURE: B%Kﬂﬂ«‘u"@%ﬁ@wf@ 2 1/0( 54-7 492030

3
SIGNATURE AND TYPED OR PRINTED NAME OF SRING OF FICER OR DJRECTOR—— Date Daytima Phone #

0048913

CR2EQG37 (10700)



