2001 UMiFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000076164 Apr 26, 2001 8:00 am

1. Entity Name

POINTE PELICAN CORPORATION ecretary of State

04-26-2001 90110 048 ***150.00

Principal Place of Business Maiting Address
250 WEST SAMPLE RQAD C/O FEIT MANAGEMENT COMPANY
POMPANC BEACH FL 33064 5769 § UNIVERSITY DRIVE

RS AT RV EY RV

DAVIE FL 33328

2 Prindpa‘ Flace of Business 5 Ma”mg Aadress Hll“ll‘ “l ||l|| | | ||‘ l ||H ||H ‘ll ll | ‘|l|l I|IH |1|l ‘l"
Suite, Apt. #, etc. Suite, Apt #, atc. DG NOT WRITE 1M THIS SPACE
City & State City & State 4. FEI Number 65‘0712293 Applied For
Mot Angicable
z Count Zz Count i+
P iy P uny 5. Certificate of Staius Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
FEIT MANAGEMENT COMPANY
Street Address (P.0. Box Number ig Not Acceptable)
5769 S UNIVERSITY DRIVE
DAVIE FL 33328
City o Zig Code

8. The above narmed entity submits this statement for the purpose of chanaing its registered office or registersd agent, or bath, in the State of Flarida

SIGNATURE ‘ _
SUNAUME, ;) v or D17 U G g SOMann v e e AEE (hDTE: Registeres Agont gigrature reauiras when "ginsiating) DAL
9. Tivs corporation is eiigible to satisty its Intangihle FilLE NOWHT FEE IS $150.00 e . . ‘
Tax mngp rcquiremen‘.gand soots 1 da o Afier MAY 1, 2001 Fee will b2 $550.00 0. ?‘ec”m Campaigr Financing $5.00 MayBe |
) rust Fund Cantribution, 0l Added to Feas
{See criteria on back) | Make Check Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D T Delete TiTLE [ Change [ Adcition
SAME MEHR, YORAM NAME
s1serT aooREss | 44 KARD STREET STREET ADGRESS
Giv-sie | TEL-AVIV 67014 ISRAEL Gv-se-2
TILE D [ Delete TIE [l Ghange [ Adciion
HAME FEIT, ISRAEL NARE :
STAREET A00RESS | 14 KARQ STREET STREET ADDRESS
CTY-§T-ZiF TEL-AVIV 67014 ISRAEL CITY-ST-21P
TILE 7 Delets TIT.E [ Change [ Addien |
NAME NAE
STREE™ ADDRRSS STREET ADDRESS
CITY-§T-2F CITY-5T-7P
TITLE [ palae TITLE [] Change [ neditio
NARAE NAME :
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CITY-5T-21p
TITLE ‘ O oelete TILE O Crange [ Acdition
NARE MAKE
STRZET ADDRZSS STREET ADDRESS
CITY-5T-2P CIlY-ST1- 2P
TITLE [ Delee TS O trance [ Additor
NAME NAME
STREZET ADDRESS STRIET ADDRESS
CITy-ST-2IP CITY-S1-2:F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this rcport or supplemental report is true ana accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or cirecior
of the corporation or the recelver of trustes cmpow cute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 11 or Black 121
changed. or on an altachment with & fke empowerad.
/A /]/

SIGNATURE ANDVAPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

2(5loi QG -22-5133

Dagtire Pronc #

CR2E034 (10/00)




