FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90116 013 ***150.00

DOCUMENT # L D000 30T 8 L~

TVES INVESTOR (ORPORATION

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address

2000 NE 22wd PLACE 20360 NC 22ad PLACE

Suite, Apt. £, ete. Suite. Apt. £, efc. DO NOT WRITE IV THIS SPACE
City & State City & State 4. FEI Number Applied For
N. h'\\NM\ BLH 9 kL. N . Min m‘ &(4“ I FL . (gS‘ ins 7_{ 78 Not Applicable

Country Zip Country £8.75 Additional

7. Name and Address of Current Registered Agent

Zipy ifente of Status Desire
35 lgo USA ALLRD USA 3. Certilicate of Stalus Desired (W] Fee Required

P - i L Y B R S it i . U

Narme VAINS TEIN . IS-R A‘EL

DO NOT WRlTE | ‘ - SlreelA%ﬁs P.0. Box Number xj\lc}p?:z' ablal

IN TH'S SPACE L0 NE 22a |
‘ . : K City M mami B[.H FL I ZIFijdigo

8. The above named entity submits this statement for the purpose of chapding its regizterad office or registered agent, or bath, in the State of Florida.

w722v//3

SIGNATURE _&

. typed or printest navee of registerBe agent and 1 f eppcatfe, (NOTF; Regjistenec AQont sigralins equirke when reiraating] nate 7
9. This corporation is eligibie to satsty its Intengidle Ja“:;g ;n;';‘;w;é:f:;gs%‘gg‘m 10, Eloction Campaign Financing $5.00 May Be
7:”: f‘ﬁ"élffﬁuvrer‘rlfir\t and elects 1o do so. 5 Amended"UBR is $61.25 Trust Fune! Contribution. O  AddedtoFees
(See critenia on back) Make Check Payable to Department of State .
11, OFFICERS ANDO DIRECTORS . Dl N
me | D, GENERAL MIHAGER me RS
AN YOSEF KROIToRO RANL b E
ST ADREss | 2010 NEw eliTH TERR STREET ADDRESS-
ciry-5T-2P N. midmt AH . FL 3419 - 51 2P )
e D, TRE4AVRLR 4 SE(RETIRY mE ]
A AN L . .
e Vains7i1n . ISRAEL .t - g
SRETARES | 20 Mo NE 22nd PLA F STREET ADDRESS
LI ST-2 N. midmiRch. KL 33440 Lrry:sT- 20
e TME- _ o
NAME - : R i | o e gling .
E L L _ L = I e e
STREEY ADDRESS ST g . \
CITY-5T. 2P ey, ST.21 : DO NOT WRITE
HTLE HI(T 3 : : o 3
e e IN THIS SPACE
STREET ADDRESS STRIET ADDRESS o e : :
CIIY-$1. 218 CITY-§1-4p '
TLE e
RAME KAk
STREFT ANDRESS STREET ADDRESS
CITY-Si- 2P CJT?’-ET-H_P .
Tng i '
NAME NAE . . . o T
STREET ADDRESS STREETADDRESS | : I
CITY-ST.2P QTY-ST-2P ‘ : : ' : P

13. | hereby certify that the information supplied with this filing does not qualily for the axamption siated in Section 119.07¢3)), Florida Statutes. | further certify that the information
indicatcd on this report or supplemental reportis true and accurate and WHat my signature shall have the same legal effect as if made undor cath: that tam an officer or director
of the corporaiion or Lhe receiver o rusies empowgroid tgexecule s Aport as Tequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

) - .

attachment with an address, wi ther like ey
oo i an %8 e TIRALL WInTTEN, LIRETTOR
~ 700 4{//{/02 8 Y0721
Dfe ¥ Daytime Phone #

ED NAME OF 3IGNING'OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED

May 02, 2002 8:00 am

CR2EQ34B (12/01)



