2000 UNIFORM BUSINESS REPOAY {UBR)

DOGUMENT # P98000105583

1, Entity Name

GILAT HOLDINGS, INC.

Principal Place of Business’ Mailing Address

... MAIN STREET 1005 MAIN STREET

STRE
~ - BEACH Fi 32118

DAYTONA BEACH FI. 321184227

2. Prncipal Place of Business

FILED
May 18, 2000 8:00 am
Secretary of State

04-27-2000 90122 036 ***150.00

AR

3. Mailing Address
Suie, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4, FE) Number Applied For
=4 "’3_5_'128 77. Not Applicable
Zie Country Zip Country 5. Cortificate of Stats Desied L1 $8.75 aadilonal
- Fee Raquirad—~ - -
8. Hame and Address of Current Registered Agent” 1 7. Name and Address of Hew Registered Agent
Name
AMER“-AWER Street Address (F.O. Box Number ia Not Accegptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registerad office or registered agant, o bath, in the Sate of Florida.
SIGNATURE
Sigrature, typed of printed ‘nare oh regsterad agant and ko ¥ applicable. (NOTE" Ragistered Agant sighaiune required when esnslating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOWIL FEEIS $150.00 10, Election Gampai .
8 n Financin
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 1E-m5tlFund Cf.ﬁ',?buﬁgn, " 23;3&1\2863;3 °
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADD\T&%SJCHANGES T0 GFFICERS AND CIRECTORS IN 11 .
TIILE pSTD [ Delete TITLE ) change [ Additlon §
WHE SROR, BAROCH NAME ¢
sTreeY ADDRESS | 1005 MAIN STREET STREET ADDRESS J
ciTY-51-2P DAYTONA BEACH FL 32118 CITY-ST-ZIP !
TILE [0 belete me [¢hange [ addition
NAME NAME
STREET ADDRESS STREET ADDKESS
cy-atae - - _ .| CireesT-ne e . —_— e e pam
TIE [ Delete ME [(JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CaTy-ST-2IP Cy-§1-2IP
e r (] elete TLE (Jchange [ Addition
NAME HAAE
STREET ADDAESS STHEET ADDRESS
CrTy-ST-21P Cime-5T-2F
e [ velete TinE ] Changs [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIe-ST-2f CrFY-ST-7P
TME O pelete ThE [ Change ) Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP gUTY-§1-29

13, I heraby certify that the information suppliad with this filing does nat qual
indicated on this repon o¢ supplemental report is true and aceurate an

changed, of crian ‘attachment with an addrass, with all other fike em)

SIGNATURE:

that my sig

TF SIGHING QFFICER OR OIRECTOR

Fu for the examption stated in Section 119.07{3Xi). Florida Statutes. | further cextity that tha information

T

nature shall have the same iagal efiect as if made under oath; that | am an officer of director
of the corportion or the raceiver or rustae empowered to executs this repgg s 1aquirad by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12

s/ 1/00

Daytime Phone ¥

- —




