FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT * Secretary of State

199? . ,‘.. ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P86000070850 (8)

1. Corporation Narmg
Mailing Address | |||||||| m ll’l' Ilﬂl |I"| Iml Ilm Ilm Illl I'm |I||| l"" Ilu Im

ATA INTERNATIONAL INC

Frincipal Place of Business

2024 NE 161 STREET G/O MOSHE HAREL
UNIT E 8559 MAGELLAN CIR. #324
NORTH MIAMI BEACH FL 33162 AVENTURA FL 331803123
P 3. Dale Incorporated or Qualified | 3m. Date of Last Reporl
|2, Principa” Piace of Business 2a. Mailing Address 4, FEI Number Applied For
£ I 26] | 65~ 076(927 Not Applicablo
[ Sdite. Apt K et | Suite. Apt. #. ete. N o " $8.75 Additional
2 2! 2;'] 6. Certificate of Status Desired O Feo Required
| .., Gy & Sule City & State 8. Elsction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution m! Added 1o Feas
LT . oty | dw Country 8. This corporation has iiabitity for intangible 1ax under 5. 199,032,
2a| e8] 29] 30 Ficrida Statules Cves o
9 Neme and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
HAREL, MOSEH Mo S HE 81| Name -
3559 MAGELLAN CIRCLE 82( Street Address (P.O. Box Numnber is Not Acceplable)
#32
AVENTURA FL 33180 83
84| City FL 85| Zip Code
|11, Pursuant to the provisions of Sections 607 0602 and 607, 1508, Florda Sialules, the abovenames corparation sUbMits s staiement fof tha purpose of changing its registerad

office or registered agent, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam famihar with, and accep the obhigations of, Section 807 0505, Fionga Statutes.

SIGHATUIRE

Bl i lapedd B pea g e o regsterod agent and o Fepphcable [NOTE: Registerad Agent signalure réquined whon reinstating) DATE

B OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ PPESIOENT T T DeLeTe 1ATLE Fchange ] Addilion
HAME Mas HA H%’ ; le 1.2 NAME
SR s | DB MABEHAN C1 RelE #3344 1.3 STREET ADDRESS

wvaw | AVEMburB. FL 33180 LA GHY-§T-2P
TILE LT DELETE 21 TITLE [J Change T Addition
HAME 22 NAME
GTHEEF ADDRESS 2 3 STREET ADORESS

LB shne ‘ 2 4 CiTY-ST-2P
T ] DELETE 31 THLE [ change T Addition
TAME 3.2 NAME '
SIREET ALIOKT 55 3.3 SIREET ADDRESS

s 34 CITY-8T-2P
itk [J-DELETE 41 WITLE T Tehange ] Addifion
KAME 4.2 HAME
STREET ADDRS 55 43 STREET ADDRESS

LSS A 44 CITY-5T-7P
L CJoeLete 51 TLE L Change LI Addilion
HaNE ' 5.2 NAME
SIREET ALIORS 55 53 STREET ADDRESS

ICLLERELRE AN S 54 CHTY-S1- 2P
TN [_J DELETE 6.1 THLE 1] change 1] Addition
HAE 6.2 NAME s
STREET ANDRFSS 63 STREET ADDRESS
LIY-S1 78 6ACITY-ST-2P # lks"m d‘x ‘w (]ML/ 5/6’ /47
14. | do hereby certity that the information supplied with this Tikng does not qualify for the exemption stated in Section 113.07(3)(), ida Sthibtes. | further certify that the

intormation irkhcaled on 1his annual repon or supplemental annual report {s true and accurate and that my signature shall have the same legal eflact as if made under oath; that
I at gnofficer or director of the corpogation or ihe receiver or jJustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if chghged, or on an chpgfnt with an addrﬁss_ ﬂ.
ML MeSHE  Dose ( (
4 i \ -
SIGNATURE: (WO DAY/ Cr/ @ ¢ ‘ I 305 93324971
B ND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Davirme Fhone #

4o e
DI NER [ O T

Gk, enmmom | May 08 1997 8:00am

CR2E(34 (9/96)



