e | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

CR2E034 {10/02)

1. Entity Name . (03-03-2003 90414 038 ***158.75
EXODUS ISRAEL CORPORATION
Principal Place of Business Mailing Address
3303 FLAMINGO DR. 3303 FLAMINGC DR.
MAMI BEACH Fi. 33140 MIAMI BEAGH FL 33140
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
650977013 .
. Not Applicable
cip Country P Country §. Certificate of Status Desired $8.75 Additional
, Fea Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
_ e m mee e ey e e e Name N
HOLDER' JACK Street Address (P.O. Box Number is Not Acceptable)
3303 FLAMINGC DR.
MIAMI BEACH FL 33140
City FL Zip Cede
, 8 The abqve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent. '
SIGNATURE .
Signature, typad or printed name of registereq agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n '
Aﬂpuif N1ow03 '::EE Iﬁ!ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20  Fee w §550. Trust Fund Contribution. 0 Added to Fees
Make Check Payabile to Fiorlda Department of State .
110, ==~ DEFICERS-AND .DIRECTORS =o=vms = P =T ADDITIONS/CHANGES TO™OFFICERS AND DIRECTORS IN 11
TME PSD =~ v I Delete TITLE TlChange [ Addition
NAME HOLDER, JACK & NAME ) o
¥sTREET ADDRESS 3303 FLAMINGO DR. ’l STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 - CITY-ST-2IP
TTLE . H O Delets TE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP
TMLE 1 petete TITLE ' ) O Change ] Addition
NAME ~ NAME
STREET ADDRESS | . = L - et e e STREET ADDRESS -], - ool _
CITY-87-2IP CiTY-S1-2IP
TITLE 7 Delete TITLE ) [ Change [ Addition
NAME NAME -
STREET ADDRESS : . STREET ADDRESS -
CITY-ST-2iP CITY-ST-ZiP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREFT ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-S$T-2IP
12. | hereby cerlify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementalreort is true gnd accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
al] other like empowerad.

RECTRAED 2/N0/03 B swuang

SIGHAMIRE AND TFPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons # ¥

of the corporation or the receiver g
changed, or on an attachment 4

SIGNATURE:

stee empowe)
an address,




