FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sep 12, 2002 8:00 am
DOCUMENT#  P01000029404 Slt)zcretary of State

1. Entity Name
-12- 0098 020 ***550.00
ELECTRONIC EXPLOSION INTERNATIONAL ING. : 09-12-20029

Principal Place of Businass Mailing Address
,20225 NE 34 COURT #313 20225 NE 34 COURT #313
AVENTURA FL 33180 AVENTURA FL 33180

e S I A e

7205 N.w- 63" ot 72065 NW. bo™ 5t
Suite, Apt. #,!e-t)c'. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vy H3+c3
City & State . i City & State 4. FEl Number Applied For
Miom) F_ Mrdnv\‘g , F’L . 654-/09"73]/ Not Applicable
Zip Country Zip Count - ) 8.75 Additional
31) bl MSA :53“) (? U{%A 5. Certificate of Status Desired o gee Flequirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ -7 ’ . Name )
MOSSAK, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
20225 NE 34 COURT #313
AVENTURA FL 33180
- City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agem and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ N o ) "

9. This corporation is efigiole to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Firancing $5.00 May Bo
Tax flling reguirement and elects to do so. E/ After September 13, 2002 Fee wlil be $750.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

E O] Detete TILE & Pregident O change [ Adaition

NAE NAME Tovme| Mossek o

STREET ADDRESS STREETADORESS | AORAs ME. OY Cow T & 313

CITY-ST-2IP CITY-ST-21P Avewton-n FL. 3380

TITLE 1 Delete TITLE [JcChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TTLE o _ . - Obelete e o B Df_Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P GITY-ST-ZIP

TITLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TMLE [ Change [T addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy4 ser-with all other like empowered.

JRE REQUIRED Tsrmed Mossok qﬁfq,/a'z, 305- G630y,

RE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoneg #

SIGNATURE: .<_©

“a. A8
AT A

LR

CR2E034 (4/02)




