2001 UNIFORM BUSINESS REPORT (UBR) .-

FILED

DOCUMENT # P0O0000028326 Feb 02, 2001 8:00 am
1. Enity Nermo Secretary of State
ADS SYSTEMS' INC' 02-02-2001 90296 004 ***158.75
Principal Place of Business Mailing Address
2365 SOUTHWEST 34TH STREET 2365 SQUTHWEST 34TH STREET 3
UNIT 2 UNIT 2
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 C “ 0 1 5 7 3
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56S =099 - 1263 Not Applicanle
Zip Country Zip Country " ‘ $8.75 Additional
5. Centficate of Status Desired ,E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Mal — -
AT zZEHAH
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE = P
BLES FL 33134
CORAL GA (0130 R o) 02 < A
City PL ﬂ_r.) Tﬂ’rf Ot FL Zip Code 83399-.
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.
— ;- i - - O
SIGNATURE __4—;—4/\/ AT 2&EmA4ct f-2¢-0/
Signature. typed or printed name of regist‘ﬂ%d agent and Gitle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 3 ecli N Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 200t Fee wifl be $550.00 0. Eri::m;:rzagﬁ;):lr?guﬁgl:ncmg O fdsd'egqohgaezsae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Deleta TITLE ﬂ«enanga O Acdition __8_
NAME TEKQA, SHIMON HAME + 3
STREET ADCRESS | 2365 SOUTHWEST 34TH STREET e s |ASGS  Sw W ST A4tz 3
orv-s12¢ | FORT LAUDERDALE FL 33312 omy-st-2¢ g
(o]
TITE VD 1 Dalete TinE Nhange [ Aaditon | &
NAME SIMKIN, DORON NAME < £
STREET ADDRESS | 2365 SOUTHWEST 34TH STREET sheraooRss | dB6S  Sw Ry of fhal
orv-s1-2P | FORT LAUDERDALE FL 33312 oin-S1-27
TILE -|8sm - e T [T tele F ROt LT - N Change ] Acdition-
ZEMAcCi

NAME CEAMACH, AMIT
STREET ADDRESS | 2365 SOUTHWEST 34TH STREET
crry-s7-2F | FORT LAUDERDALE FL 33312

NAME AMIT
STREET ADDRESS | A BEE

CITy-ST-2ip FI. LAvDeapAte FL 3331

sw 3y <f 2

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TIMLE O pelete TIMLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STHEET ADDRESS

CiTY-$T-29 CITY-ST-2IP

TIMLE [ Deiete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __fAmiT _ZenAcH

{-29-0f  9S4-316-2498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phong #




