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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FILORIDA

in order to change ils registered office or registered agent, or both, in the State of Florida

1. The name of the Corporation: LAS"OLAS INT'L INVESTMENTS INC »

STA'I EMENT OF CHANGE OF REGISTERED'OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address: EHAD HAAM 6 STREET, TIBERIAS, ISRAEL 14100

3. The mailing address (if different): 2320 HOLLYWOQD BLVD. HOLLYWOOD, FL 33020

4. Date of incorporation/qualification: 03/22/99

Document number: P099000025874

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

JACK OVED

9941 SW 4TH STREET
PLANTATION, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office %':J -
(if changed): » 'E__?z G
(as) .
HOFFMAN, LEVY, BENGIO & CO e 3
s :
R
2320 HOLLYWOQD BLVD QE -
(P.C. Box NOT acceptable) E"r:'{t 8
™
HOLLYWOOD, FL 33020
The street address of its re

%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé co

tion has been notified in writing of the change.
% - 2ot
¢ ol an officer or direcior)

gUEP
{Pr |nEd or typed name and title}
I hereby accept the appomtmenf as registered agent and agree to act in this capacity.
1 furth er agree lo compl with the rov:s:ons oj% /I statutes re!anve to the proper and com flete performance
C/ my duties, and I am familigr with and accept the obligation of r:z{v position as registere

ocument is bem filed merely to reflect a change in the registere
corp ¥

agent. Or, if this
dffice address, 1 hereby Confir
fon has béen notified in writing of this change.

m that the
/O/c/r’?

(Date)

If signing on behalf of an entity:

<! st/

{Typed ETW Name)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)

* * * FILING FEE: $35.00 * * *




