2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031858 / Sg[é 13,2000 8:00 am

1. Ently Name cretary of State
ISRAELI COMBAT SELF-DEFENSE INC. : 09-13-2000 90049 046 ***550.00

Principal Piace of Business Mailing Address

15928 STATE ROAD 84 15928 STATE ROAD 84 LU L e

SUNRISE FL 33326 SUNRISE FL 33326 )

T oo 2t T awe et IR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

] . Ci . <7 . . Appied For
BONRISE (2% TEuNesE - FL ) F@"‘Q‘”T loooo 28 o s
: Zipb'ﬁ?&(o CO&: gw 2D Zingg 9(9 CO%"}’ owRD 5. Certificate of Status Desired L] fg'gfq Addiional

... . 6..Name and Address of Current Registored Agent — ~7:-Name and Audress of New Registered Agent
Name
KANAREK, MICHEL .
' Street Address (P.O. Box Number is Not Acceptable)
15928 STATE ROAD 84 f ress ( x Number is Mot Acce e
SUNRISE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRATURE
Signature, typed or printed name of registered agent and titke it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 10. Election C R )
2 ) . s . ampaign Financin,
Tax filing requirement and elects tc de so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust gzn 4G [:) it rigbuzi:) " 9 0O fdsd-gjqohgae); sBe
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
e KANAREK, MICHEL e
STREET ADDRESS | 15028 STATE ROAD 84 STREET ADDRESS
CITY-5T-2IF SUNR|SE FL 33326 CITY-ST-ZIP
TITE vD O petete TTLE [l Change ] Addition
NAME KANAREK, SHERI NAME
STREETADDRESS | 45928 STATE ROAD 84 STREET ADDRESS ) o
CITY-ST-2IP SUNRISE EL 333296 oTY-sT-2P | ’ e - i - -
TILE O petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-51-21P ¢
TITLE : [ Deiete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THE "~ Oopelete TE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2tP

13. | hereby certify that the information supplied 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatgny name appesars in Block 11 or Block 12if
changed, or on an attachment with an address, with alther like empowered.

SIGNATURE:

W O’

"
3

"0

3



