2002 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # N98000005658 May 02, 2002 8:00 ami

1. Entiy Name Secretary of State

YOVEL, INC. 05-02-2002 90123 011 ****5] 25
Principal Place of Business Mailing Address
3360 WEST OAKLAND PARK BOULEVARD B360 WEST OAKLAND PARK BOULEVARD
SUITE 201 SUITE 201
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address H"“m I‘I ‘Im ‘Il || I” "’ " II I I ""I' I"H Im |m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
650866697 Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T s an ~ _— - R - Name . P o mmme w m 1te L Ce e W -
KADOCH, DAVID Street Address (P.O. Box Number is Not Acceptable)
8360 WEST OAKLAND PARK BOULEVARD -
SUITE 201 * ,
SUNRISE FL°.3335'| City FL Zip Code

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

SIGNATURE _- _@@/\Jf M\/L 4{ M [g})gt :

S!gnatu(a; typed or r.inméq pama of registered agent and 1itls if applicable {NOTE: Registered Agent signature required when reinstating)
' . 9. Election Campaign Financing $5.00 May B Mike Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrioution. O Addedto Fees Department of State
10. ’ " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . {7 Deleie TITLE [ change [ Addition
NAME SARAF, YOEL NAME
sTreet aooress | 83680 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
crv-st-2¢ | SUNRISE FL 33351 CITY-§T-2IP
TITLE U . [ Delete TILE [JChange ] Addition
NAME SHASHUA, CARMEL NAME
sreeT aooress | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
crv-st-ze | SUNRISE FL 33351 CITY-ST-2IP
I LR T T Detete T Ko T o Tt T T TOchange [ Addition
NAME ELKAYAM, RAFAEL NAME
streeT aponess | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CITY-5T-21P
TITLE Vi [ Deletz TITLE [ change [ Addition
srreet ooess | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
omv-st-ze | SUNRISE FL 33351 CITY-5T-ZIP
TIMLE D O pelete TIMLE [ Change [ Addition
NAME GOLAN, AMNON NAME
streeT aooress | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS
crv-st-2¢ | SUNRISE FL 33351 CITY-ST-2IP
e DVP O Delete TILE O cChange [0 Addition
NAME ZGHAR, ZION DR. HAME
streer obaess | 8360 WEST QAKLAND PARK BOULEVARD STREET ADDRESS
OITY-5T-2IP SUNRISE FL 33351 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3X¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachnent with an gddress, with all other like empowered,
-t . ¢ T . / h
L ary v : 7 A L e R 1 M
SIGNATURE: Mﬂ\ il CUTRED I AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nats Davima Pheno §

CR2EQ37 (9/01)



