1/14/00—90005-031-$150.00—$150.!}P

DOCUMENT # PQ8000051074

BOCA RATON FL 33431

BOCA RATON FL 33431-77%

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

. - N
LE‘ESE:;:TE BY HELENA, INC Apr 18’ 2000 8:00 am
' ecretary of State
- 01-14-2000 90005 031 ***150.00
Principat Place of Businass Mailing Address
2424 NORTH FEDERAL HWY 2424 NORTH FEDERAL HWY
STE 114 STE 114

DA AN

DO NOT WRITE IN THIS SPACE

Cly & Stale City & State 4, FEl Number hpphied For
65-0854712 Not Appiicable
“o Couniry Zp Country 5. Certificate of Stewus Desied [ $8+73 Additional
. R | . e FeoRequied 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
AMRAM, ERAN Sireet Address (P.C. Box Number is Not Acceptabie)
401 NE MISNER BLVD
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office of registared agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of prated name of teglaiered agaent and title § apphicable. {HOTE: Ragistered Agen! signalucs requiredt when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elecli I
o ; . Election Campaign Financin
Tax fiing fequirement and electe 1o 4o 50. Attor MAY 1,2000 Fee will be $550.00 Troct Fond Gortaion $5.00 vay 5o
(See criteria on Back) Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e P £ petete e O Change  {J Acdiion | §
AV AMRAN, ERAN e @
sTheET A0DAESS | 401 NE MISNER BLVD STHEET ADDRESS 3
oTv-ST2F | BOCA RATON FL 33432 CIFY-57-2° o
o
T {0 pewe e 1 Change [ Additicn | €3
NAME HAME
STREET AODRESS STREET ADDRESS
GiTy-3T-21p _ B B _CHY-S_T-ZIP _ N
e ) Detete MLE [JChange ] Addition
HANE HAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2P
TINE 1 Detste nne Cichange [ Adchicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. §T- 7 Cy-57-2IP
e O .oeete e [ change [ Adoition
NAME NAME
STREET ADDRESS STHFET ACDRESS
Cify-5T-21P CITY-$1-2IP
MLE 3 Delete TMLE [I Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-51-21P ]
13. i hareby certify that tha information suppiied 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 supplemental report is true and accuratg and that my signature shall have the same legal effect as if made undar oath: that | am an officer o dirertor
of the corporation or the recelver or trustee empowerad to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock t2f
changed, or on an at?mem with an address, with af other ke empowered. / /
S - SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf T Daytma Phone ¥



