- -

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N98000005658

1. Entity Name

YOVEL, INC.

Principal Place of Business

Mailing Address
8360 WEST QAKLAND PARK BOULEVARD

8360 WEST OAKLAND PARK BOULEVARD
SUITE 201 SUITE 201
SUNRISE FL 33351 SUNRISE FL 33351

FILED

Apr 30,2003 8:00 am §
ecretary of State

04-30-2003 90158 017 ***%5] .25

IERRHUN I RIATRERRAI

2. Principal Place of Buginess 3. Mailing Address
Su‘ite. Apt. #, etc. Suite. Apt #, etC. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0866697 Applied For
Not Applicable
Zi Count Zi Count
i ouniry ° wniry 5. Certificate of Status Desired O ?ese gesq l.::!:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOCH' DAV‘D Street Address (P.O. Box Number is Not Acceptable)
8360 WEST OAKLAND PARK BOULEVARD
SUITE 201

SUNRISE FL 33351

City

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable.

(NQOTE: Ragistered Agent signature requirad when reinstating)

DATE

s

FI;TE_ NOW: FEE IS $61.25

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | 28 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 1 Delete TILE O change 1 Additicn
NAME SARAF, YOEL NAME

stReeT aDDRESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZP

e D 7 Delete TMLE [Dchange [ Adeition
NAME SHASHUA, CARMEL MAME

stReeT aDoRESS | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS

CIrY-s1-21P SUNRISE FL 33351 CITY-§T-2IP

TLE D [ Delete TITLE Ol change [ Addition
NAME ELKAYAM, RAFAEL NAME

sTReeT ADoRess | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS

OITY-ST-2P SUNRISE FL 31351 CITY- 5T-2P

TLE DP ) Delete s [JChange [ Addition
NAME KADQCH, DAVID NAME

sTReeT ADpREss | 8360 WEST OAKLAND PARK BOULEVARD STREET ADDRESS

CITY-ST-21P SUNRISE FL 33351 CITY-57-21P

TITLE D 1 Detete TITLE [ Change [ Addition
NAME GOLAN, AMNCN NAME

STREET AODRESS | 8360 WEST QOAKLAND PARK BOULEVARD STREET ADDRESS

CITY-ST-2 SUNRISE FL 33351 CITY-§7- 2P

THLE DNVP O Delete TITLE I Change [ Addition
NAME ZOHAR, ZION DR, NAME

STREET ADDRESS | 8360 WEST QAKLAND PARK BOULFVARD STREET ADDRESS

CITY-ST-21P SUNRISE FL 33351 CiTY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 617, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acgress, with all ether like empowered,

SIGNATURE:

e

NS 2R QUIRE

D

V/.QS / O3

CR2E037 (10/02)



