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May 02, 2005 08:00 AN

1. Entity Name
lSRAEL BUILDER'S INC.

Secretary of State

Principal Place of Business

-2856 NW 8TH PLACE
FTLAUDERDALE, FL. 33311

™

Meiling Address

2856 Nw 8TH PLACE
FT LAUDERDALE, FL. 33311
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