2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 31, 2001 8:00 am

54,2 4N4]

1. Entity Name z
08-31-2001 90114 045 ***550.00
A.A.A.D INCORPORATED h
v
Principal Place of Business Mailing Address
HAELE ST-2 POB.-20 HAELE ST-2 P.O.8.-20 T
BET-SHEMESH 99000 ISRAEL NA BET-SHEMESH 99000 ISRAEL NA
oc oc
2. Principal Place of Business 3. Mailing Address “II"III ”l"m II”I Iml III“II"’ Ilm lml ’I" "”lm "I”II]
ASAS N. SHh# rD D Sl s Srare @22
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
# IS # S
City & State City &, State 4. FEI Number Applied For
Ho tevimsp £t cltvhan 7 e 65— /03 ??&é Not Appiicable
Zj Country Zip r Country N ] $8.75 Additional
= &ég Jok Y D PR Ry _336}/_ e L e e =5' Cgrljfrcate o StAatuer‘e‘SIred - O Fe Required ]
6. Name and Address of Current Registered Agent ?. Name and Address of New Regi d Agent™ " ~ T el
Name
: b7 Rtirq
BUSINESS FIUNGS INCORPORATED Street Address (P.0. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114 ASRS N SHpse Lo P /S
MIAMI BEACH FL 33139-0000 City J Zip Code
' Ho L sl FL 2z
8. The above named entity Nubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aniw heng ‘K/én é /
Signature, WWped or printed name of registered agent and title if applicable. M (NOTE: Ragistered Agent signa(ure{squired when rainstating) DATE

|—9:-This corporation-is-ekgible-to-sasly ite-(ncanngen-—;:,_iﬂLEﬂmﬁu&EEEﬂS;ﬁ.ﬁm-m~‘1-«-—ﬁm ' .

Tax filing requitement and elects 1o do so. After September 12, 2001 Fee will be $750.00 e ?:::':U;fg ontribution O Adsdfdom’\g:]éfe': —
(See criteria on back) Make Check Payable to Depariment of State ’

{ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [T pelete TILE [A] {4 Change [ Addition | S
A AMIT, AUMA Have pne7 aesdh 8
staeeT ADDRESS | ST-2 BET SHEMESH STEETAORESS | QLSS o STRTE 2D B 3
omy-sT-z¢ | ISRAEL CITY-S1-2P Holtyimog, £ 3303 ¢ &

— - i
TMLE D 7 Delete TME g L DA 0 B Change [ Addition | O
(na AV
NAME ALIMA, DAVID NAME ,
STREET ADDRESS | 2595 l:l STATE ROAD 7, SUITE 215 s ooress | RS2 S . SHare me 7 A/
arv-s-2p [ HOLLYWOOD FL 33021 G-STIP | MHateyton , Fe 3305/

B IRLIC S B ) [ Detete TITLE . ! [ Ghange ] Addition
NAME ) - T T HAME e T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TMLE 3 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TILE [ Detete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental repog is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee effpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an addres: ith alf other like empowered.
SO /
SIGNATURE: __ SN REQUIRERS/ 7 Aernn Clo1/o/
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢ ___




