2002 UNIFORM BUSINESS REPORT. (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT # '
DOGUN P95000084550 Secretary of State
GALIL, INC. 03-07-2002 90233 035 ***150.00
Principal Place of Business Mailing Address
6353 WEST ROGERS CIRCLE 6353 WEST ROGERS CIRCLE
STET STEH
N R T
2. Principal Place of Business 3. Mailing Address mmm N”M” "H”, " M)I
Suite, Apl. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%18716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AVRAHAM" GADI . Street Address (P.O. Box Number is Not Acceptable)
6353 W ROGERS CR
STE 1
BOCA RATON FL 33487 City FL [ 2w Coce

B.‘jhe above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. INOTE: Haglslered Agent signature required wher| remslalmg) e _AMDE e e
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fvlmlg rgqutrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Add.ecl 10 Fees
(8ee criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PSD [ Delete TILE - O change [ Addition
NAME AVRAHAMI, GADI NAME
sTREET ADDRESS | 8353 W ROGERS CR STE 1 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE, [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITYZST-2IP
TITLE ] Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oIy -51- 2P ' § onv-stze
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wqy Signature shall have the same legal effect as it made under cath; that | am an officer or director
gquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

is filing does not Gl

13. 1 hereby certify that the information supplied yu
urate and tha

indicated on this report or supplemental Legort is lrue and a
of the corporation or the receiver or try#
changed, or on an attachment with a

SIGNATURE: S\

QNAME O

s R

ER OR W Data Dayiime Phane 4

AY  98.S010

CR2EQ34 (9/01)




