2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ASKANIA NOVA, INC.

PO0000077669

ecretary of State

04-17-2003 90162 041 ***150.00

Principal Place of Business
12717 W SUNRISE BLVD
SUITE 176

SUNRISE FL 33323

Mailing Address

12117 W SUNRISE BLVD
SUITE 176

SUNRISE FL 33323

RN G AR

2 Prm ipal Place of Busxness

N {99 pvk RORD

3. Mailing Address

/949 w8 Niw

P2

Sunte, Apt #, ;

Suite, Apt. #, etc.

l‘/

[0 CHECK HERE IF MAKING CHANGES

C\ty & State ity & State - 4, FEI Number Applied For
FLANY £7) av ) “L }é LANIA Trr , e * 651085609 Not Applicable
Zip $8.75 Adaitional

Ers M

9°‘.’T}3A

33322

;Counp jﬂ

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GAVIRGUN, YIGAL

' Streel Address (P.O. Box Number is Not Acceptable)
12717 W SUNRISE BLVD" P o

A, NOB WL

SUITE 176

SUNRISE FL 33323

#A1Y _
City IDMNQ’{)UY\/ FL Z\gCodea.z

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ‘I am Iamlhar with, and accent

the obligations of registeregsagent.
~ . _ 4[5 pR
\ . L4

$5.00 May Be

(NOTE: Ragistered Agent signature required when renstating) DRTE
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution.

Malus ‘Check Payalfe to Florida Department of State

10, - QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - 0sD O3 Delete TITLE A cnange [ Addition
e GAVIRGUN, YIGAL have 1344 N . NOB it RIAD w214

staeer anoeess | 12717 W SUNRISE BLVD SUITE 176 STREET ADDHESS _ ~ !

orv-st-ze | SUNRISE FL 23323 CITY- 512 PLANTATIOW L }}3& 2

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 24P

TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET AGDRESS : . — - STREET ADDRESS | - = -

CITY-ST- 2P CITY-5T-2P '

WILE O velete TINE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the receiver or frustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Biock 10 or Block 11 if
changed, or on an attachment with an addge

. all olher like empowesed.
SIGNATURE: let@u@@ ?‘[/) 03

Dals

Daytime Phona #

CaLOCen

A

CR2E034 (10/02) .



