2001 UNIFORM BUSINESS RER.ORT (UBR)

1. Entity Name

KESHET INTERNATIONAL, INC.

DOCUMENT # P98000046756

=

"

.

Pringipat Place of Business

800 N BIRCH ROAD
#4039
FT. LAUDERDALE FlL 33304

Mailing Address

&0 N. BIRCH ROAD

A

FT. LAUOERDALE FL 33304

2. Principal Place of Business

3, Mailing Adgress

)

¢

FILED
Aug 01, 2001 8:00 am
Secretary of State

06-14-2001 90012 023 ***158.75
08-01-2001 90195 012 ***391.25

M

U

I

Tax filing requirement and etects to do so,
(See crilesia on back)

.. - After MAY 1,2001_Fee will be $550.00__
Make Check Payable to Department of State

Suile, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number APP”ED FOH Applied For
59- 3¢ ‘[‘2 50 ) Not Applicable
Zip Country Zip Country . ) $8.75 additional
‘ 5. Carlificate of Status Desired I:I Fao Required
6. Name and Address of Current Registered Agent / 7. Name and Addreas of New Registered Agent
=y - —- —— O e e I .
MORGAN, CHARLES 0'JR -52:31&«— L. Semuas i
! Street Address (P.O. Box Number is Not AeCeplable)
1300 NORTHWEST 167TH STREET 2920 akecide  Drive #E19
MLAM! FL 33169
) City Zip Code
. M ogecnTe e 3iecz Pl $$002
8. The above (A’fmd gfitj g7 the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ o R el
iKighat urarfypec DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!i! FEE iS $150.00 10. Election Campaign Financing $5.00 May B

— - ~Tryst:Fund Contrlbutiorn. - Added to Fees
1

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 3 Delete THLE Ol Changs [ Addision

HAME TCHVIDJIAN, ANGHEL NAME

smreev avoness | 4131 NW 99 AVENUE STREET ADDRESS

arv-sr-z¢ | CORAL SPRINGS FL CIFY-gT-2P

e VD CJ Deiste MLE O Change  {J Addilion

HAME TCHVIDJIAN, EMMANUEL NAME

stherT poness | 82 STOW ROAD STREET ADDRESS

CITY-ST-2P BOSTON MA 14519 CrY-ST-2P

mme O] Detete TME Ol Crange  [] Addition
| SrETaDORESS | T ST S e e e e e N Sme aooRess | T ‘I ST T T

CITY-S§T-7P - > - CITY-ST-2P - - e e e

TITLE O pelete TILE [Jcnange [ Addition

HAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P " CrTy-1-2p

e O elete TLE [J Change [ Addition

HAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TME 2 etete TE [J Change ] Addition

HAME | NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-TP CITY-S1-21P

ingicated 01

SIGNATHIRE:

13. | hereby cetify that the information supphed with Ihis filing doas not qualify for the exemplion stated in Section 1 19.07}3)0), Fiorida Statutes. | further certily thal the information

1 this raport or supplemental report is true and accurate and that my signature shall have the same Isgal e
of the corpdration or the receiver or trustee empowared 1o execute this report &s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12l
changed, o onan altachmant wilh an address, with all cther like empowered.

fect as f made under path; that | am an officer or director

I



