| FILED
2003 FOR PROFIT CORPORATION "~ May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # P970000601 46 05-23-2003 90142 048 ***150.00
1. Entity Narme
ELDAD INC.
Principal Place of Business Mailing Address .
35 GULFVIEW BLVD. S GULFVIEW BLVD.
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
2 Princfpa! Place of Business 3. Mailing Address ' ||I||||| lll Ilm }“” ||m |I“l lll“ ||”| |"N ||"l “l“ I")l ““ ‘ll‘
Sulte, Apt. 4, etc. Suile, Apt. #, slo. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
. . 59—345‘9338 - Not Applicable |
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVAKNIN, AV Street Address {P.O. Box Number is Not Accaplable)
315 S GULFVIEW BLVD
CLEARWATER BEACH FL 33767
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registerad agent and litle if applicaple. (NOTE: Registered Agent signaturd required when rainstating) DATE -
) FILE NOW!! FEE.IS $150.00 . . |. _ - . B
: Atr May 12003 Foo wil be $550.0 - B Hicton Corvagy Franins 7 735,00 y e
» . ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me |V [ Delete TIMLE [ change [ Addition
NAME OVAKNIN, AVRAHAM NAME
sTreeT soress | 315 S GULFVIEW BLVD STREET ADDRESS
cmv-st-z¢ | CLEARWATER BEACH FL 33767 ¢IrY-51-21P
L D [ Delete TTE [J Change [ Addition
NAME MALINASKY, DORON | NAME
_|steeT ansress.| 4100 N 28TH TERRACE 7 C N s anomess —_—- U s i
are-st-2P | HOLLYWQOD FL 233021 CITY-ST-2P
TITLE T [ pelete T [ change [T Additien
NAME ELIYAHU, LEVY NAVE
sTreeT A0DResS | 4100 N 28TH TERRACE STREET ADDRESS
crv-st-zr - | HOLLYWQOD FL 33021 CITY-ST-ZIP
TITLE P [ pelete TTLE [ Change {1 Addition
NAME HASON, LIOR L NAME
STREET ADDRESS | 201 § GULFVIEW BLVD STREET ADDRESS
cnv-st-ze | CLEARWATER BEACH FL 33767 or-s7 26
TITLE [ Dalete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-2P
TITLE _ - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 74P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Seeash, wi other like empowered.

k) 02
i

SIGNATURE: ___ SIGIZEERE ==~  iDewneoin _ (002 :-f‘(Zfl-LHs‘»iﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘f% Dito Daytima Phone #

AV S6BE6Y0

CR2E034 (10/02)



