2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P95000002795 Secretary of State

1. Entity Name sk o
JERUSALEM TZION, INC. 03-28-2003 90060 003 150.00

Principal Place of Business Mailing Address
5650 STIRLING ROAD STE. 10 5650 STIRLING ROAD STE. 10
HOLLYWOOQD FL 3302t HOLLYWOOD FL 3302
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0550261 Not Applicable
zp Country “p Country 5. Certificate of Status Desired O $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mae e . S s Name - B . — .
SASON GIDEON Street Address (F.O. Box Number is Not Acceptable)
5650 STIRLING ROAD STE. 10
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this stdtement for the purpose of changing its registered office or registered agert, ar both, in the State of Fiorida. | am familiar with, and accept
the obhgauons of reglstered agent.

.{,.

SIGNATURE A
Signalum typed or printed name of ragistered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinslating) DATE

FiL- 1 -
o LTS o s Compan ooy $5.00 o
Make Checic Payab!e to Florida Department of State rust Fund Lontribution. e toFess
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 'P O Delete TITLE OJ Change ) Addiion
NAME SASON, GIDEON NAME
smeeranoress [ 5650 STIRLING ROAD STE. 10 STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-21P
TIMLE [J Detets me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i ) o “f| STREET ADDRESS ) 0T
CITY-ST-2IP GITY-ST-2IP
TImLE [ Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O pelete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-7IP
TILE [] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP a CITY-ST-ZIP

12. ! hereby cerlify that the information supplied with fhis ’Lllng does nct 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 frue 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 cr the rec ?A- or trustee empovered 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 attachme| ith an address, wity all other like empowered.

INSATUYZ2EQUIRED (i dens. Sason  3ajloa  95Y-96y-681

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

a *

SIGNATURE:

3
4
;

-
-

CR2E034 (10/02)



