~ 2000 UNIFORM BUSINESS REPCAT (UBR)

DOCUMENT # PG5000023809

1, Entity Name

ISRAEL VERTICALS, INC.

Principat Place of Business

26853 S. DIXIE HWY
WIAMI FL 33002

Mailing Address

20853 S. DIXIE HWY
NARANUA FL 330327524

2, Pringipal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

01-29-2000 920094 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
. 650684980 | ot
Zip Country i Country " - $8.75 Addtional
5. Cerfificate ¢f Status Desired ] Peo Reduirad
6. Name and Address of Current Reglstered Agent 7. Nema and Address of New Reglistered Agent
_ P Jame . = : —
FREIRE, RICARDCG Siresl Address (PO. Box NUmber is Not Acogplable)
26853 5. GiXIE HWY. ‘ :
NARANJA FL 33032
J City FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office of registered agent, or both, in 1he State of Florida.
SIGNATURE
Signatuie, Typeo o Hinted name of regisiered sgent and tve L epploable {HOTE: Reg A AQai: Sigs ok redpiied When T OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS5 $150.00 . e
- 0. Election Campaign Finan
Tax lling requirement and glects to do so, After MAY 1, 2000 Feo will be $550.00 Trﬁ:tlFundaE:n:nt;igbmi::n e %&Ombig? ®
(See criteria on back) ) Maka Check Payable o Department of State ' .
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TiTE [ [ deree TLE : O] Change  [C] Adgitior
NANE FREIRE, RICARDO: NAME
STREETAQDRESS | 26853 S. DIXIE HWY STREET AODRESS R
CITY-ST- 2P NARANJAFL - CITY-ST-2IP
THLE {1 patete THLE Dchange [ Additior
NAME NAME .
STREET ADDRESS STREET ADDARESS .
CITY-SF-Z21P Y- $7-2p .
TE N e — - - Delete - WATME ~- | e e —— - - DChange 7 Agditior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CIFY-S1-7P
TifLE 3 Delete TME Dichenge ) Additior
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ datete TME [ Change ] Additian
BAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TMLE D osiee TILE [ Change [ Addition
NAME ’ MAME
SIREET ADDMESS SIREED ADRRTSS
CITY-85-21P CITY-S$T-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport o supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the carporation or the réceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Bloek 12 if

changed., or on an attachment with an address, with all other like empowered.

Y
e

R O L
. oy K
e ©od N

SIGNATURE:

P

i3

LATIEN [R
ARGU

.
a

(365) 5% 000

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Lot

2 [ofot
Fi D.P;

Dayuma Prone #




