2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELDAN INC.

PO1000074121

Principal Place of Business
4100 N. 28 TERRACE
HOLLYWOOD FL 33020

Mailing Address
4100 N. 28 TERRACE
HOLLYWOQOD FL 33020

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90202 048 ***150.00

AW AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’1 129427 Not Applicable
Zi Zi Count m
P Country P ouniry 5. Cerificate of Sialus Desired ~ []  $8-79 Additional
Fee Required
_.__6._Name and Address of Current Registerad Agent _ ——~-_. -~ | e =T, .Name and Address of New.Registered Agent ~
Name™ B

STONE, ADELE | ESQ
“1946 TYLER ST.
'HOLLYWOOD FL 33020

Street Address {P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

8. The above named entily 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 3

Signalure, typed or prime(j nama of ragistered agent and titte if applicable.

(NOTE: Registered Agent signalure required when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [ change [ Additicn
NAME MALINASKY, DORON NAME

sTreeT aporess | 4100 N. 28 TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-§T-21P

TITLE VPD [J Delate TITLE {Jchange [ Addition
NAME LEVY, ELIYAHU NAME

street ACoREsS | 4100 N. 28 TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-219

TinLE VPD ’ T 0OTeete T TETT Tt e - we oo~ Change [ Addition
NAME ISRAEL, NETSH H NAME

streeT a0DRESS | 316 S, GULFVIEW BLVD STREET ADDRESS

CITY-ST-ZiP CLEARWATER FL 33767 CITY-ST-21P

TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

TILE 7 Detete TITLE [T Change 3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 10 or Black 11 if

changed, or on an attachment with an address, with all other iike empow:ared. 2
SIGNATURE: ___SIGNATSRE RE%\A‘I%MM(\AM /I' |03 5[9.{6{7/46]7’7"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S LOM LY ||

ny

CR2E034 (10/02)



