FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 13 2002 8:00 am

DOCUMENT #  P96000076164 Se{retary of State

1. Entity Name

POINTE PELICAN CORPORATION 05-13-2002 90067 001 ***150.00
Principal Flace of Business Mailing Address

250 WEST SAMPLE ROAD C/0 FEIT MANAGEMENT COMPANY v

POMPANO BEACH FL 33064 5769 S UNIVERSITY DRIVE

o LRI R
2. Principal Place of Business, I

2230 Stirl g Koad, . Ma”mg Addresigfirhm E&

Suite, Apt #, etc. Sulle, Apl. #, ete. DO NOT WRITE IN THIS SPACE

Ste 2-A Ste. 3-A

City & State City & State 4, FEl Number Applied For
?‘ib \u\ noed P ijfb Huw OOK TC 650712293 Not Applicable
Country Zp Courit . " 8.75 iti
550 2: U.Q'pc 550; O uﬂ&'ﬂ 5. Certificate of Status Desired [ I§ee Heqlﬁ?:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FEIT MANAGEMENT COMPANY Streg ss (P.O, Box Murmher is Not table)

5769 S UNIVERSITY DRIVE RL> e 2-A

DAVIE FL 33328;_

i Ci ip Cod

i HO“ULDOO& FL | 25350

8. The above named entity submits this statement for the purpose of changing its registered office or registgregl agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Addition
HAME MEHR, YORAM HAME
stReeT A00ResS | 14 KARQ STREET STREET ADDRESS
CITY-ST-2P TEL-AVIV 67014 ISRAEL CITY-ST-21P
TITLE D [ pelete TITLE [] Change [ Addition
N FEIT, ISRAEL NANE
STREET ADDRESS | 14 KARQ STREET STREET ADDRESS
_onv-51-20 | TEL-AVIV 87014 ISRAEL CITY-5T-2P
TIRE 1 Delete TLE ' ' 777 DOchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
TITLE 1 Delete TITLE = [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei 2 ampowered {0 execute thigireport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at; nt with an Address, with all other like e
4(&! 02 AUYIo(day

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that the informalion supplie
indicated on this report or supplemental 1

SIGNATURE:

CR2E034 (9/01)



