2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076164 | Apr 21F12]68:(])) 8:00 am

POINTE PELICAN CORPORATION ecretary of State

04-21-2000 90032 049 ***150.00

Principal Place of Business Mailing Address
250 WEST SAMPLE ROAD 250 WEST SAMPLE ROAD
- POMPANO-BEACH ‘FL 33064~ ~ - POMPAND BEACH FL 33064-8800

Gl Fert_hwscomenr comemy )

2. Principal Place of Business 3. Mailing Address I” " ||” m II I“I I nm m“ |m ml
59 S. Univorsi™ Br ,
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
DAavieE FlLorioA 650712293 Not Applicable
Zip Country Zip Country . . $8_75 Additional
23223 LeA 5. Certificate of Status Desired [} Pee Roquired
6. Name and Address of Curtent Registered Agent . 7. Mame and Address of Naw Reglstered Agent
Name
Ferr MavacemendtT lomeany
ROBERTS, NORMAN T ESQ. Street Address g.o. l?gg( Number is Not Acceptable)
50 WEST MASHTA DRIVE STE 2 530 . ANIVERSITY Drwe&
KEY BISCAYNE FL 33149
Cit Zip Code
YDAvIE FL |32%228
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ferr M (o
sonerune_ FEIT TWANAGEMENT MPANY Y-4- 2000
Signatusa, typad o printed vame of egistered agent and W if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. This carporation is ¢ligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00, o oot ian Binancing  —. .
Tax filing requirement and él&cts to do so. T ARBT MAY Y , 7000 Fée will be $550.00~ = 10. iis: lgﬁn%a{r:n;atur?bnuﬁ:nancmg O == fgj-oo May Be
= . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ' OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE [ Change [ Addition
A MEHR, YORAM NAME
STREET ADDRESS | 44 KARO STREET STREET ADDRESS
CIVY-ST-2IP TEL-AVIV 67014 ISRAEL CITY-ST-2IP
TTLE D [ pelete TILE [ Change [ Acdition
NAME FEIT, ISRAEL NAME
STREETADDRESS | {14 KAROQ STREET STREET ADDRESS
crv-s1-20 | TEL-AVIV 67014 ISRAEL or-st-2¢
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TTLE O pelete i [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Uty - §1- 218 ) ~ CITY-5T-ZIP ) ) S —
TITLE [ palete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if maae under oath; that | am an cfficer or director
of the corporation or the recaiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g : al ather like am

SIGNATURE:

Y AR\ AN T D
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (9/99)



