E  ——————————
FILED

FO ROFIT CORPORATION .
UNIFORM BUSINESS REFORT (UBR)  Jan 13,2003 8:00 am

TYToUL

DOCUMENT #  PO1000086942 Secretary .
1. Entity Narme 01-13-2003 90662 036 ***150.00 =
CERAGON NETWORKS LATIN AMERICA, INC.
Principal Place of Business Mailing Address
2999 NE 1918T ST 2999 NE 191ST ST
STE 603 STE 603
B B ’ ‘"”"’ m "m ”I" "m "‘“ ""“M“ml lml "m lm' ”" }m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. ' Suite, Apt. #, etc, ] GHECK HERE F MAKING CHANGES
City & Siate = City & State 4, FEI Number . Applied For
- - - ’ ' ' 92-2345719 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD’ PHILIP H Il ESQ Strast Address (P.O. Box Number iz Not Acceptable)
WARD, DAMON, POSNER & GILBERT, P.A. ‘
4420 BEACON CIRCLE, SUITE 100
WEST PALM BEACH FL 33410 City FL | @»Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N Signature. typad or printad nams of registered agent and title i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
9. Election Cam, Fin. ;
| Aferfay 1,200 Fos wil bo$55000 Tear oo o 3500 wme |
Make Check Payable to Florida Department of State ‘ ::
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE Ol change [ Addition | &
NAME DOMINGUEZ, DANIEL R NAME g
sTREET ADDRESS (2999 NE 191ST ST STE 603 STAEET ADDRESS 3 *
erv-st-z¢ | AVENTUEA FL 33180 CITY-57-2IP 9
[
TIME VS ] Delets MLE [ change [ Additicn T
NAME SHELOWILZ, MITCH NAME
STREET ADDRESS | 24 RAOUL_WAU__E_NBERG ST STAEET ADDRESS )
arv-st-ze” | TEL-AVIVIS 69718~ OITY-S7-21P
TITLE T 1 Delete TITLE : [ change [ Addition
NAME 0Z, RAN NAME
STREETADRESS | 24 RAQUL WALLENBERG ST. STREET ADDRESS
OITY-S1-2IP TEL.AVIV ISRAEL IS 69719 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TmEe O velete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME (] Delete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-3T-2IP
12. | hereby certify that the information suppfied with this filing dops not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and acdurale and that m ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o ex ute this report gy required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with M@?m% ke empgwered.
L AT T R -
SIGNATURE: ___SIGi ﬂ

sariime Nerde Oovel Doming€e, /o, /o o 3)‘5»‘7352%?

— _*
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER DIRECTOR Date Daytme Phone #




