- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P02000123905 ecretary of State

1. Entity Name 04-03-2003 90141 046 ***150.00
OTSAR INVESTMENT, INC.

Principal Place of Business Mailing Address
137 GOLDEN ISLES DRIVE #1205 137 GOLDEN ISLES DRIVE #1205
HALLANDALE BEACH FL 33009-5811 HALLANDALE BEACH FL 33009-5811
2. Principal Place of Business 3. Mailing Address |||I|I||| l" II||| "l” Ilm Ilw ||l|| |l|l| "llllml |m| "l'l I'“ 'Ill
o/ . acens/ o Qe . Ocene IR
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
AR, P -
City.& State o |-, City.& State. —e—. — 4. FELNumber Applied For
KA oarlon éé ﬁ/ Neianppie | Pt 0—00S8 &7/ Not Applicable
Zip 33 — Country zp 3 33—&7 Country 5. Certificate of Status Desired | ?eae g?q 3:’;’:'0"31
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- - Name y
AREL |, Yeriypa
YAEISH’ YEHUDA ) Street Address (P.O. Box Number is Not Acceptable)
137 GOLDEN 1SLES DRIVE #1205
HALLANDALE BEACH FL 330095611 Noa! £ OCear pp o9/
, ) City FL Zip Code
' Mrccadgncs 33075

8. The ab've named entity submits this staternent for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and gccepl

the obligatlonsﬁreglstejcf agent. B
y) /
SIGNATURE j) )j

Signature, vaaﬂ or printed name of registered agant and title if applicable {NOTE: Registered Agenl signaturs requirad when rainstating) DATE

Aft::linan g‘gc:q!;a 255 vﬁi ?o?soéasg 00 8. Election Campaign Financing $5.00 May 8e
. . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ) [ Delate TITLE [ Change  [C] Addition
NAME YAEISH, YEHUDA ) NAME YA EISH, Yers0a
streeT A00REss | 137 GOLDEN ISLES DRIVE #1205 SREETADDRESS | Do/ S dlénd gr. # Y/
or-st2¢  |HALLANDALE BEACH FL 33009-5811 R
TITLE [ Delete TITLE ' ’ i [Jcrange [ Addition
NAME - NAME
STREET ADDRESS e e o ..~ __|QsmwemaeopRess [ R i a
CITY-§T-2iP GITY-ST-21P
TILE [ petete TITLE [Dchange [ addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$T-71P
MLE [ Delgte TMLE o [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ ‘ I CITY-ST- 2P
TITLE : [ velete TITLE T Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12."| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
" 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 Block 11 if

changed, or on an attacjent ith an address, with all other like empowered.
SIGNATURE: )5 )IATUPH NENUIRED

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone %

eI IY

ny

CR2E034 {10/02)



