FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

;
h
PROFIT g FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O Oam
CORPORATION LB J Sandra B. Mortham )
AR R Sty o it Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporalion Namo P9700001 6079 (0)
10117 W. OAKLAND PARK BLVD. #313 10117 W. OAKLAND PARK BLVD. #313
SUNRISE FL 33301 SUNRISE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1897
13 2. Princlpal Place of Businass 2a. Mailing Addross 4, Ffl Numbear Applied For
: m _ _*z;l "‘0 (748g ?7 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, olc. i
P P 8, Certificate of Status Desired O $8'75 Additional
. [R2 m Fee Required
! City & Stale ~ City & State 6. Elaction Campaign Financing $5.00 may Be
: E_,_ - 2] Tryst Fund Contriution Added to Fees
. Zip Country Z1p Country B. This corporation owes ar has paid the culgent year Infangible
24 25 ) 29 30 Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Raglslerg( Abent
REGEV, EYAL 81| Name
1t
£ 10117 W. OAK PARK BLVD. #313 82| Street Address {P.O. Box Number is Not Acceplable)
§ SUNRISE FL 33341
G 83
i B4 City 85| Zip Code
» S FL
L[ 41, Pursuant 1o the provisions ol Sections 607 0502 ang G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ¢hanging its repistered
B office or registerod agont, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmenl as registerod
agent. | am famihar with, and accopt 1he obligations of, Section 607.050%, Florida Statutes,
SIGNATURE ____ . .. - .
Signadure. typed < prinkil rmvu:ﬁu\ 104 asent el il iFap {NO1I HRegislerad Agent signalure requirad when reinstatiog DATE f:
12, OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
- [ e [T OELere 11TITLE y LT Change T Addiion | =
o] wam 12 NAME Regev, eyal /o " §
| stheer ApoRess 13STREETAOORLSS |f O ff 7 e/ ORKLA ndd loﬂff B0 343 ]
| cv-g1-ze - uovsie | SHA/R)ce , oL B335 . &
8 AT L] orLese 21 ' D change [ Addition | ©
oo name 22 NAE
1‘; STREET ADDRESS 2.3 STREET ADDRESS
.| CiTy-st-2p 2.4 LY-51-2P
i T 7 DELEre A1TILE T change [T Addition
i; NAME 3.2 NAME
® | STREET ADDRESS 3.3 STREF) ADDAESS
| cv-s1-ze i 34 CTY-ST-7P
£ 8 Tme ] DELETE 41 TLE [Jchange [ Addition
v e 42 NAME
L] STREET ABDRESS 4.3 STAEET ADDRESS
E CITY - 5T-7IP 4.4 CIY-81-ZIP R
f TLE CJ oLt 5.1 f11LE [T change ™ [T Addition
i e 5.2 NAME
| street apoRess 53 SIHEET ADDRESS
¥ L eny-st-ze . , 5ACHY-ST-2P
o] Tme 1 DELETE 81 1I1LE [JChange [ Addition
'.",, NAME 6.2 NAME
; | STAEET ADDRESS 6.3 STREET ADDRESS
L.} cmy-sT-ze 6.4 GITY-S1-ZIF
£:[7 44, | hareby certify that the informalion supphed vath this Wing does not qualify for the exemptian stated in Section 118.07(3)i), Ficrida Statutes. | further cenlify tha! the information
’1 indicated on this annual roport or supplemeptal annual report is rpe and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
” officar or director of the corporation of the fficeiver or trustee empowored 10 exscule this report as tequired by Chapter 607, Florida Statytes; and that my name appears in
i Block 12 or Block !wzgod, ot on anfditachment with an adtiress. !
' L S -
CIANATIIDE. e/ 1 AT SO NoAS (’f A "q&




