12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000027236

1. Entity Narme

MOSAD, INC.

Principal Place of Business

4435 QLD WINTER GARDEN RQAD
ORLANDO FL 32802

Mailing Address

4435 QLD WINTER GARDEN ROAD
ORLANDD FL 328114240

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, sic.

Suite, Apl. #, elc.

3

FILED
May 09, 2000 8:00 am
Secretary of State

(03-02-2000 90194 031 ***150.00

I

A

DO NGT WRITE i THIS SPACE

City & State City & State 4. FE! Numbe Applied For
| [[OOGZ l{ 7&1& 73 Nat Applicable
zi Zi C . i
" Country P ountey 5. Certificate of Status Desired O $8.75 ﬁ}ddullonal
Fee Required
6. Name ond Address of GCurrent Reglstered Agent 7. Name and Address of New Regisiered Agent
T e ThE T R el e g Naf?\eT e D e o S —— — e = N
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. Steel Address (PO, Box Number 1+ Nol Acoaptanie)
4435 OLD WINTER GARDEN ROAD
ORLANDQ FL 32802
City Zip Code
| FL
8. The abova named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad of printed nama of registered agent and bt if appligae. (NOTE' Begistered Agant signatwe racuired when rainstating} DATE
9. This corporation is efigibla to satisty its intanglble _ FILE NOWU! FEE IS $150.00 1 N e
Tax filing requiremen end elacts 10 60 5o. After MAY 1, 2000 Feo will be $550.00 0. Election Campaian Financing $5.00 way 82
o Trust Fund Contribution Adtied to Foes
(Seo criteria on back} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS 1IN 11 _
e P ] Delete TITE [ change £ Addiion | 8
NAME VAKNIN, CRITE NAME %
seeTaporess | 5 CAINS ROAD STREET ADORESS P
em-s-2 | SUFFERN NY 10901 om-ST-2¢ o
g
TRE 1 belete ME Ol chasge [T Aadition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-218 CITY-ST-2IP
TIE [ Detets [Jchange [ Addlition
NAME I TR PN S — I e B ——
SIREET ADPRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TILE [ petete TINLE [ Crange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST-2IP
TRLE 3 Delete THLE [ change L] Addition
RAME NAME
STAZET ADDRESS STREET ADOAESS
CHY-ST-2P CITY-S1-ZiP
YHLE 7 Delete TIME £ crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-SE-2IP CITY-51-2P

13. | hereby certity that the information supplied with this filing does not qualify for 1he exemption Stated in Section 119.07(3)(i). Fiorida Statutes. | further certfy that the information
indicatad on this repor or supplemental report is true and accourate and that my signature shal
of the carporation or the recaiver or trustes ampowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that m:

changed, or on an attachment with an addre:

SIGNATURE:

58, with all other like empowered.
A Nl

BT

| have the same legal sffect as if made under oath; that | am an officer or director

y name appears in Block 11 or Block 1211

Feb Ip  Zooo (@)eto3écs

GMATURE AND TYRED

OR PRINTED NARE OF $iGNING OFFICER OR DIRECTOR

Dawitme Phone #




