 EEEEEEE— e |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT #  PO0000081894 Secretary of State

=t et ]

1. Entity Name E
AYELET HASHAHAR, INC. 05-19-2002 90024 009 ***150.00

Principal Place of Business Mailing Address

909 NE 30TH COURT . 909 NE 30TH COURT Jovrdd L

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

T e, N

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. . :

605&2? Ra_cquzéc_/bb LY 63_5/‘7 fk&&yuﬁo/qﬂ))ﬁ —
it tate ity & State o . FEI Nurmber lied Far
-ZayUO(-e//-A/;// Lyg(,{/;é_z,r“/{”_// . FERumd 65-1038479 NztpApplicable

323_33 }q C;&m.lzy— Bz‘is ! q ﬁwz 5. Certificate of Status Desired O gg';ilﬁfed;“onal

"™ - - 6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "Name ™ - e o
] T - T e -
GUETA, AYELET H Street Address (F.0. Box Number is Not Acceptable)
809 NE 30TH CT
OAKLAND PARK FL 33334

. City FL Zip Code

8. The above named entity submits this statement for the purpcse\of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Jém&é\ .

’Eigmﬁjra. typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
i L L } "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Feas
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD J Delete THLE ‘ Ol thange O Addion | S

NAME GUETA, AYELET H ‘ NAME =)

stReeT aporess | 6519 RACGQUET CLUB DRIVE L STREET ADDIRESS §

om-st-2e [ LAUDERHILL FL 33319 GiTY-ST-7IP P i

- o

TLE L) pelete TITLE <bD. Mnge [3 Addition { &

NAME NAME G‘c TE T /4 Be_h W

STREET ADDRESS STREET ADDRESS & <19 R&C 7 vel <lUA Dr

CITY-ST-2P CITY-ST-7IP Lavelb e AL1 £ AR /g

TLE [ Deete TIMLE [ change [ Addition
_NA‘ME._ - T e T L e . e el _NﬂME- _

STREET ADDRESS " STREETADDRESS |7 =—- o= - e e,

CITY-ST-2/P CITY-ST-2IP

TiTLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O pelete TIMLE. O change [ Adeitien

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 857, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empowered.
g %\ 3

SIGNATURE: __ Si%&z @éé?l@ O%/o%‘/é;. Gy H3 SET Y

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #

W




