FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am |

DOCUMENT # P96000076164 ecretary of State
1. Entity Name 04-18-2003 90106 003 ***150.00
POINTE PELICAN CORPORATION
Principal Place of Business Mailing Address
2870 STIRLING RD. 2870 STIRLING RD.
STE 2-A STE 2-A )
i i A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
_ 65-0712293 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O §8'75 Additicnal
N e o e s . _ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIT MANAGEMENT COMPANY Street Address (PO, Box Number is Not Acceptable}
2870 STIRLING RD.
STE 2-A
HOLLYWQOD FL 33020 City FL [ 7 Code

8. The'above named entity submits this statement for the purpose of shanging its registered office ar registered agent, or both, in the State of Floricda. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE _
lSigr_\Eluural typed or printed nama of ragistare!d_ fagent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! -FEE IS $150.00 . :
9. Electi i
At oy 1,2003 oo wilbe S530.00 Gt Compair Frorcs - $5.00 o o
Make Check Payable to Florida Department of State ‘ )
10. o OFFICERS AND DIRECTORS » l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TNLE D Bt I TITLE ’ O Change 1 Addition
NAME MEHR, YORAM % NAME
smeet aooress | 14 KARO STREET STREET ADDRESS
CITY-ST-2IP TEL-AVIV 67014 ISRAEL - CITY-ST-7IP
TITE D . O Delete TILE s} Cieliangs [ Addition
NAME FEIT, ISRAEL - NAME FeiT Isenel
streer aooress | 14 KAROQ STREET STREET ADDRESS ?_S?u ST CING £0AD STE 2-A
CITY-ST-ZIP EL-AVIV 67014 [SRAEL ] _ CITY-5T-71P I'C'DLLYUJOOO, FC 33070 _
TITLE O petete TLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [C] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21F
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supgafed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjél report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLighe poweEdte-axecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgcLere addrgwha\loiher ¢ empowered.

SIGNATURE: = REQUIRED

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV SOBYHL0

CR2E034 (10/02)



