FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT # P98000046756 Secretary of State
1. Entity Name 05-02-2003 90104 009 ***]158.75
KESHET INTERNATIONAL, INC.
Principal Place of Business Mailing Address
600 N. BIRCH ROAD 600 N. BIRCH ROAD
#403 #400
B—— B IR R LA
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
50-3642856 Not Applicable
%ip,, e __._E:__?Lin_t,ry Zip Country 5. Certificate of Status Desired X $8.75 Additional
: st - Bl R .Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T gy

BENNING, STEPHENL < -

5720 {AKESIDE DRIVE, #619 .
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registeted Agent signature ieqguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L )
: . El F
et 3005 ot e om0 " e Companemens ) $5.00 s o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ Delste TITLE Phb @A Change [ Addition
NAME TCHIVIDJIAN, ANGHEL NAME 7 Ch'h/f...Mf AN fWE A
streeT anDRess | 4131 NW 99 AVENUE SIREET ADORESS | o0 A/, _RA/RCH Rord, F ¥e3
crv-s-z20 | CORAL SPRINGS FL CTY-81-2F | FpRT- LHUDEDALE, FL 3330
L ) 2 Delete e o - [@ Change [ Addition
NAME AHMAD, MALIK DR NAME IPHATR0D . MR DR
sTReET ADDRESS | 1525 S ANDREWS AVE STE 9 STREETADDRESS | 2/ 4 & Ao R iz s /Q ORD
CITY-ST-2F _ F_OBT_LAUDERDALE FL 33316 CITY-ST-2IP TErMERPRC L 233324 o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY -ST-Z1P
TITLE O oetete LE [J change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 address, with all other like empowered.

SIGNATURE:

Daytime Phona #

AV 698520

CR2E034 (10/02)



