FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:c(r)?aCr;g:Pi;::TIONS Secretary Of State
DOCUMENT # P92000006854 (3)

1. Corporation Name

KIKOR TEL AVIV, INC.
Principal Place of Business Mailing Address “""“' "l II"I HI" Ilm IIM "“I "m ""I I”I’ m” |||” |||| ,III
5005 COLLINS AVE. 5005 COLLINS AVE,
UNIT G4 UNIT G-
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1892
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
il 26 650370975 Nol Applicable
Suite, Apl. #, efc. Suite, Apl. #, elc. iti
m ? P 8. Ceriificate of Status Desired ] $8.75 Addtional
22 Eﬂ Fee Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
;3—| m Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
;\ ;!S—l ?6] 30] Personal Proparty Tax due Jung.80. [dves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GALBUT, ABRAHAM 81] Neme '
’ N
999 WASHINGTON AVE 82| Stree! Addrass (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-narned corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am tamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, tyjud or pnnted nanw of tegestored agent and tite if appheublo {NO1£: Registered Agent signalure required whean reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P "[CJ CELETE 11 TILE [T change  [J Addition
HAME MING, LEE K 1.2 NAME
sweeaporess | 5005 COLLINS AVE. 1.3 STAEET ADDRESS
CITY-ST-21P MIAMI BCH. FL 14 CTY-ST-2P
TLE P [T DELETE 21 TMTLE [Tchange [ Addition
HAME POON, HIN MAN 22 NAME
streeT poress | S005 COLLINS AVE 23 STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 2 4CTY-5T-2P
TITLE {7 DELETE 2.4 TINE L1 change  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 GV -ST1- 1P
TLE [T DELETE 41 FILE " change” T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44CITY-ST-7IP
TITLE UJ DELETE 5.1TITLE CJthange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
ME [ DECETE £.1 TITLE OO 44 2 2] ,.-I:__E;]:_.ihange T additien
NAWE b2 NANE -03/03/ 30~ 01 008025 V ¢
STREET AUDRESS 6.3 SIREET ADDRESS F4% 15000 g .
CITY-ST-2P e 84 CITY-5T-2P
14. | hereby cerlify that the information fuppYed with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the: information

indicated on this annual report or sfipplgfhental annual report is true and accurate and that my signature shall have the same lagal efiest as if made under oath; that | am an
officer or director of tha corporation or Ye receiver or trustee empowsred 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ofog’an atlachmomdilh an address

N ey s N, e S 0ffee I

ESmIARiIATI I,

- CORPS(%FA-T“ON & ,- FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 Ooam

CR2E034 (10/97)



