S S = e . S e s ome e o s FILED
FOR PROFIT CORPORATION _ Aug 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POIOO&O 70f7¢ ' 08-06-2002 90278 032 ***150.00

1. Entity Name

Fodlon 3 Fadlon, InC /

DO NOT WRITE IN THIS SPACE 123418

2. Principal Place of Business 3. Mailing Address

A0l SW 2 Torr |4900 SO 2S5 Ty

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4. FE! Number Applied For
= Toudedals, Fu | B Taudedale, FL | B8 1122042 e

- 7 Zip $8.75 Additional

’52;‘:)3\ 2 ,g%w am 2)2)%\ 2_ g; n‘tgm 8. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

- O-NOT-WRITE- oL fval Fdlon
'IJ N@T WRFFE %t{\;%ess PO, Bo?;r%]m%is_Wptable)

IN THIS SPACE

CityF’_\_ ]: Iu’ Q FL ZipCode&B)Z

8. The above named entity submits thig statemnent for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

1/39/02

CR2E034B (12/01)

SIGNATUR N 1
Signature, typed or printed name of registered agert and titla if applicable. {NOTE; Registered Agent signature required when refinstating) DATE
. N . < - January 1 -May 1 Fee Is $150.00
9. This corpoeration is eligible to satisfy its Intangible b . . ) .
Tax filingprequirememind elects tcf>ydo 0 ¢ After May 1, Fee s $550.00 10. Efaction Campaign Financing $5.00 may Be
(See crileria on back) ) 0 ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
e criteria on bac Make Check Payable to Department of State . .
11, OFFICERS AND TIRECTORS
TITLE ' TIFLE
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CHY-31-2IP CITY-ST-2IP
THLE TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE TITLE
NAME NAME

v | e LS e DO-NOT-WRITE——
- e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY-S7-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP £ITY-S1-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-8T-ZiIP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ¢ i

SIGNATURE: — = 3 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




Fadlon & Fadlon, Inc.
4966 SW 35™ Terrace
Ft. Lauderdale, FL. 33312
(954) 965-2666

Division of Corporations

PO Box 6327
Tallahassee, FL. 3231

Re: 65-1123642

4

To Whom It May Concern:

Report.

Thank you, in advance, for your help.

Sincer

T 2

Yuval Fadlon

B

We did, not receive the renewal forms for the corporation. I am asking for you to waive
the additional fee and for you to renew our For Profit Corporation Uniform Busifiess




