FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

HOLYLAND TREASURES, INC.

DOCUMENT # P96000050711

Principal P ace of Business

Mailing Address

—

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90181 030 ***150.00

AN VARR AR

9960 SW 4TH STREET P.0. BOX 550278
PLANTATION FL 33324 FT LAUDERDALE FL 333550278
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/13/1996
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
[21] 26] 650673120 Not Appilcable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
j P ? 5. Certifcate of Status Desired O $8.75 Adqmonal
22 ;‘ Fee Retjuired
City & titate City & State 6. Electicn Campaign Financing e $5.00 14ay Be
Ei m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:l l—a EI |—3F| Personal Property Tax. B Yas _INo
9. Name and Address of Curren': Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HAREL, ALON ,
9860 SW 4TH STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ‘35’ Zip Code

14. Pursuant to the provisions of §

SIGNATURE

Jctions 607.050:: and 607.1508, Florida Statules, the above-named corporation subm ts this statement for the purpese of changing its ‘egistered
office o registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of irectors. | hereby accepl the appontment as reg istered
agent. | am famitiar with, and a :cept the obligalions of, Section 607.0505, Florida Statutes.

Signature, typed or printed m: me of registered agen and title if applicable. {NQ™ E- Registared Agent signature req aired whan reinsiating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE P [ DELETE 1ATITLE [Change [} Addition
NAME HAREL, DR. SAMUEL 12 NAME
sTreeTaDDRiiss| 9860 SW 4TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33324 14CTY-5T-2ZP
TITLE v [J DELETE 21TIMLE [JChange  [] Addition
NAME HAREL, ALON Y 22 NAME
seet aoor :ss| 9860 SW 4TH STREET 23 STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33324 2.4 CITY-51-2P
TITLE D ] DELETE 11TME [JChange [ Addition
NAME SHAPIRO, MICHELLE 32 NAME
smeeTaocrss| 4461 STERN AVE 33 STREET ADDRESS
CITY-ST-2IP SHERMAN OAKS CA 91423 34, CITY-8T-ZIP
TMLE D ] DELETE 44 TITLE [JChange [ Addition
NAME HAREL, BILHA 4.2 NAME
swreeTaoor:ss| 9860 SW 4TH STREET 43 STREET ADORESS
CITY-ST-ZIP PLANTAT'ON FL 33324 44CITY-ST-2IP
TMLE [ DELETE 51 TMLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIF
TITLE (JDELETE . []Change  {] Addition
NAME
STREETADDR 358
CITY-ST-2IP ‘

SIGNATURE:

ental annual fep
the rece-ver or trustg
attac1ment_ wi

address, yith

er like empowered

o\{,

w7 this filing des not qualify for the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signa ure shall have the same legal effect as if made under oath; that | am an
is report as required by Chaptar 607, Florida Statutes; and that my name appears in

[0l 99 954950218

0319240

CR2EQ34 (11/98)

- ¥
SIGNATURE AND TYPED OF PRINTEL'NAME OF SIGNING OFFICI:R OR DIRECTOR

Chate Daytima Phene #




