FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 01. 2002 8:00 am
DOCUMENT #  P01000086942 ecret,ary of State

1. Entity Name

CERAGON NETWORKS LATIN AMERICA, INC. 04-01-2002 90634 002 ***158.75
Principal Place of Business Mailing Address

4420 BEACON CIRCLE 4420 BEACON CIRCLE

WEST PALM BEACH FiL 33407 WEST PALM BEACH FL 33407

A AR AN

ST L ik Shreet |* 3950 NE 1915 Shat

Suife, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W # 60 Sute 4. 603

ity & State q{ City & State 4. FEI Number Applied For

\{Q(\iuqtﬂ , locina. Aveatue p Y locind 52-92345719 Not Appiicable
Zir.)}% \ E)O . Coti\tryg ._A‘ Zip?)—a\ B - COUC{V._S;_'- A_’ _ 5. Cenificate of Status Desired_ a gi'_gfq‘ﬁ?:;“‘i’_‘a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WARD, PHILIP H i ESQ Street Address (P.O. Box Nurmber is Not Acceptable}
WARD, DAMON, & POSNER, P.A. — -
4420 BEACON CIRCLE, SUITE 100 —ame  Ke@islred Agent s
WEST PALM BEACH FL 33410 City %P\iﬂ@d FL l Zip Code
8. The above named.eatity T8t Zpurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /L:/ZZ'IZ Sl
aid-Hills if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

9. Thio tion is eligible 1o salisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o

Ta:(nfﬁsp?;a;?rn g;n\lgalng e?;?;?gés 52. angible After May 1. 2002 Foo willsi:)e $550.00 10. Eiection Campaign Financing $5.00 May Be

. .g ) quire ’ ay 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
-

11, ¢ QOFFICERS AND DIRECTORS 12, .y ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 3 Delete TILE \? ) -{resipeqt . [ change ] Addition
NAME NAME Danel R, DoMmifgueZ g)
STREET ADDRESS STREET ADDRESS 499 NE 191 8—\- 341' eelw : ud’E G033
CITY-31-2P CITY-$T-2P veatuen Flocipa B31v80 —
e O Delete me V= Nice Reesident ) Ol change (] Aduition
NAME HAME =2l Secceyoiy) : ‘,
STREET ADDRESS STREETADDRESS | M by Shielow) [xZ, 24 ?\f-\oui. \Un\\en‘accﬁ €M
LITY-ST-2IF CITY-5T-7P ToL. Qv GA719 , ITSRAEL
e ’ ' ’ " O Delete TTLE T =z “TREASUCER ’ [JChange [ Addition
NAME NAME - A—/."?\g(\ OZ l-
STRFET ADDRESS STREET ADDRESS 2 L\ & aouL UJ allen LQTB 3T,
CiTY-ST-7IP CIY-ST-7IP TeL. AW G471 6], reRnel.
TITLE O detete TINE [ chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-21P
TITLE [ pejete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS - STHEET ADDRESS
CITY-5T-2IP ciTy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-§1-2P CATY-51-21P

13. | hereby certify that the information supplied with this filing goes nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or lrustee empowered to dkecute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, Witk.all othdf like empowered.

SIGNATURE: ___ © &4

OF SIGNING OFFICER 3R DIRECTOR J Data Dfaytime Fhone #

¥ ..-‘fif@aafe:\)mmquq 3/' 5/272. . (505) ‘133'2400_]

;

%

AY

CR2E034 (9/01)



