FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é‘cgt,azr(;fogfssog?t é‘m

DOCUMENT # 0\00 VDAL 04-18-2002 90467 044 ***158.75

1. Enijty Name

NRUOKS , INC,

)

ey

DO NOT WRITE IN THIS SPACE

80068608

2. Principal Place of Business . Mailing Address

330 Fogr Comemerciol Wb TROE eerComecreiol B,

Sulte, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For ]
W PP VAT SR " SN A Vi WS VS WA TS L GO LY Not Applicatic |

Zip i Counlry Zip Country . R . $8.75 Additional
AR O S A AARAM - IS 5 celeme ol Siaws Desied - N FeeRegured.. . | __

I
7. Name and Address of Current Registered Agent

0 NOTWITE '. - . - SWEE&&;%O&ML@&LA%J ‘ES%'
| | SRR "o Ve hae el | FL (R o

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,

bwo O Warasts

SIGNATURE
Sigratures, typod or printed name of registered agant ard stk if ﬁpo\ifﬁy l {(NOTE: Registercd Agent signature required whon reinstating) DATL
8. This carporation is eligible to satisfy its Intangible 8 10. Eiection Campaign Financing $5.00 May B
oy fi [l . - Bl . . ay Be

Tax fiing requifement and elects to do s0. Trust Fund Contrinution. O Addedto Fe);s
(See criteria on back) 1

. T OFFICERS AND DHRECTORS ]

T Dicrternc _ HLE '

NAME Reuven Veaonm SAME E

STREET A0DRESS | W (" F % \/\L\\~1 Derive. | STREET ADDRESS

17Y- 51 HTY-5T-21P

L Adest Reden Moo FL L IINLS bkl o

TILE e i

NAME . X NAME :

STREET ADDRESS STREETADDRESS ©

CIY-ST-2ZP . . — _ _j cmestap . ey

MLE : wiE

NAME NAME

STREET ADDRESS SPREET ADDRESS |- A N : R
Y-St P oy stap - DO NOT W lTE

. B B A E A R L e
i - ! ‘IN THIS SPACE
NAME NAME i ull _
STREET ADIRESS STHEF ADDRESS ' S
CITY-ST- 2 cy-st-ap ¢ '
TME WL :
NAME NAME ;
STREET ANDRESS SIREET ADDRESS 1
Y ST. 710 CY-stme
TLE . EE
NAME NAME R
STREET ADURESS STREET ADDRESS |
CHTY-SF- 7Ip CITV-ST-2P

13. ! hereby centfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on 1his report or supplemental report is vue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atlachmerit with an address, with all other Eikf OWErsth
SIGNATURE: __ (A4 ) 35V
s CAyvme Phone #

b}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




