”"bPTi:GEL‘&‘UTRERﬁ"PA s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EILAT, INC.

P02000128690

Principal Place of Business
6047 TOWN COLONY DRIVE
SUITE #1315

BOCA RATON FL 33433

Mailing Address

6047 TOWN COLONY DRIVE
SUITE #1315

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

[42] SAINT GRBRELLE LM

[421 SAINT GABRIEWLE W

Suite, Apt. #, etc,

APT /1]

Sulte, Apt. #, slc.

APT_H11(

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 91047 018 ***158.75

ARG AARmm

Q CHECK HERE IF MAKING CHANGES

City & State

VeSO | AL

u}v & Slate

 FL

4. FEI Number

Applied For

| ot Applicable

Zip f:L_,%BZ@ Country

=y A

5. Cerlificate of Status Desired

$8.75 Additional

Fee Required

X

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e

"7 1840°'SW 22ND ST.
4THFLOOR
MIAM! FL 33145

~3ireet Address{P 0. Box NOmber Is' NGt AGceptadle)  — — -
H

City

Zip Code

FL

the obligations of registe‘i;ed agent.
-4

8. The above named entity.submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE 2
N . s Signaturs, typed of printad name of registerad agent and titte if applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

Cora lFlLE NOW!!!‘ FEE IS $150.00
AN After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE PSTD O Delete ME S TP ¥ Change  [J Addition
NAME TOBELEM, ISAAC NAME | SARC TOBL LM

STREET ADDRESS | 6047 TOWIN COLONY DRIVE #1315 SRETOIESS | | 2] SpANT GABTRELE LN AFT Y1/
cmv-sT-2P 1 BOCA RATON FL 33433 ov-s1-20 - luEgToM | AL 22Z 2 ¢

TITLE ] Delete TILE < [T Change  [R Addition
NAME NAME MAr2AA FEunA 5,2155@)

STREETADDRESS | ° STREET ADDRESS | 2567 2] ~ Vid A2ALEA

CITY-ST-2P CITY-ST-2P POCH— £l 23428

TITLE O Delete TITLE {JChange O Addition
NAME NAME

STREET ADDRESS =TT AT ST L e et meme e o e W e TREET ADDRESS | SOt i 5 B T £ e S S e -
CITY-57-1P CITY-5T-2P

e [T Delete TLE [JChange [ Additin
NAME NAME

STREET ADDAESS STREET ADDRESS

GHY-87-2P CITY-ST-7IP

TITLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ velete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-70P CITY-ST- 2P

changed, or on an attachment with an adg

SIGNATURE:

Ail oiher like empowered.

l‘ r."/ —_ ooz
R e RIS Aol E 1451

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

‘///7/5005 Ay -£29-SBIE

PED OR qﬂlN’TED NAME OF SIGMING OFFICER GR DIRECTOR

Daytime Phone #

L4105

iV

CR2E034 (10/02)



