FILED

Apr 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION - ecretary of State

04-06-2005 90126 048 ***150.00
DOCUMENT # P02000123905
1. Entity Name .
OTSAR INVESTMENT, INC.
Principal Place of Business Mailing Addrass 5 0 0 34 2 5 3
20071 S. OCEAN DR. 2007 S. OCEAN DR.
#41 #41 .
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s v (SRR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04032005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. } e e e L - —- |- -B0-0055271 - - - .. ~{ _[Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired [} ?ese-zgq l‘?fgj‘“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YAEISH, YEHUDA i
2001 S. OCEAN DR. #41 Street Address (P.O. Box Number is Not Acceplatile)

HALLANDALE, FL 33009

City FL inp Code

8. The above named entity submits this statement for the purpcse 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

Signalure, typed or printed name of regislereq agent and title if applicable. {NQTE: Registerad Agent signaiure required when reinstating) bATE
FILE NOW!!! FEE IS $150.00 9. E£lection Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilt he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change  [7] Adgition
NAME YAEISH, YEHUDA NAME
STREET ADORESS | 2001 5. OCEAN DR., #41 STREET ADORESS
CITY-§T-2IF HALLANDALE, FL 33009 Ciy-ST-7IP
TITLE ) [ pelete TILE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-sT-aP | s : . oo o fomvestae L L - - Cae T .- - -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip Cify-5T-2ip
TITLE ] Delete THLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-21f CITY-ST-2IP
TLE : O Delete mEe (O Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITy-ST-7IP GiTY-8T-2IF
TILE . ] Delete TILE [Jchange ] Addition
NAME : . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-S7-71P -

12. | hersby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a)?er like empowered.

EGNATURE: \{D})?‘; 24

/
SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone £




