DOCUMENT # P93000009549 FILED

1. Entity Name

NISSIM GORP. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-16-2001 90042 015 ***150.00
3207 CLINT MOORE RO 3207 GUINT MOQRE RD
205 205
BOCA RATON FL 33496 BOCA RATON FL 33496
PYST tont chAUE DB | |RYST Aonll tadl DAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St ity & . Applied F
5 ity al 'J ""'—_Z' ity & State J l 4. FE| Number 65‘0383339 pplie ‘or
OCLA JO - 2C A AN Net Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired . wagitona
33996 JIEA 33494 Y ' red O B Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e Saecmw e - = = - S e e g e mtmm—— P Ngmg, Y s =y T N e s VT S~ m L - mme Rl e e T e p—
ARECAESIS | MAX
ABECASSIS, MAX Street Address (P.O. Box Number isiNot Acceptable)
3207 CLINT MOORE RD #205 1A ST Aodly LALE  EISE
BOCA RATON FL 33496
City [2 Zip Cod
‘A Roen £aco-s FL I 23594
8. The abave named entity syhmits thi§ Aiafement for the purpose of changing its registered cffice or registered agent., or both, in the State of Florida.
SIGNATURE ;g ) o - Gf-0 )
Sigratuwre, typed o printec Hae of cegisiered agent and e it applicable. {NOTE: Ragistarad Agent signature raquired whan reinstating) DATE
) o e . m
9. This glorporathn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS' $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 velete TE e Scthange (1 Addition
NAME ABECASSIS, MAX NAME ARG A SS IS (MAK vE
steer ooeess | 3967-GLINT-MOORE RD #205 swectsooness | JPYS T AONL LAKE B!
OM-STP | BOBARATONFL-33498 mesze | BocA 2AToN T 33796
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me .~ . . (U SES - . -Obeete . _f-"me .. | . R [3 Addition |
NAME NAME - i I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dalgte TLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-2IP
‘ TITLE [ Delete TITLE [OJchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
- oTy-st-z° / CY-81-2Ip
#13. ! hereby certify that the information supplied is filinggdofs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental repgft is true afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee A ¥ Execuie this Teport as required by Chapler 807, Florida Statules, and that my name appears in Block 11 or Block 1211t
[ changed. or on an attachment with an Adgte
' SIGNATURE: [F-ol  SE/470-1P/
SIGNATUREPAND TTRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona # [




