: : ,
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083:?29

1. Entity Name

7306 YACHT CLUB CORPORATION &

'

Maili ‘g Address

2999 NE. 191ST STREET.STE.900
AVENTURA FL 331803117

Principal Place of Business

2993 NE. 1918T STREET.STE.900
AVENTURA FL 33180

|

2. Principal Place of Business 3. Mai{ing Address

i

Suite, Apt. #, elc. Su‘n}e, Apt, #, eic.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90108 018 ***150.00

WD

WM AR

DO NOT WRITE IN THIS SPACE

City & State Cilyi& State 4. FEI Number Applied For
: ég“‘ aq 4‘3)40 — Not Applicable
- - ; -
Zip Country 4 Country 5. Certficate of Status Desrod ~ [] $8+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name

SCHIFFMAN, ADAM R
2999 N.E. 191ST STREET,STE.900

Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City

i

Zip Code

FL

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

1
SIGMATURE |

Sighature, typed or prinled nama of registerad agent and title if app?cab\e.

(NOTE: Registared Agent signalure required when remnsiating)

DATE

9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME PSTD I O belete TILE CJchange [ Addition
NAME VI, ELGAT ! NAME
stReeT aooRess | 1 SHLOMO HAMELECH ST. | STREET ADDRESS
CITy-87-21P BAT-YAM, ISRAEL , CIy-s1-2ip
TITLE " O oeete TILE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CATY-ST- 2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-S7-2IP CITY-5T-2P
TITLE (] Delte TILE [ Changs [ Aadition
HAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP y ' CITY-ST-2IP 3
T ' O Detete TITLE [ change  [J Additian
NAME { NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P !\ CAY-ST-2P
TLE i [ Defete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADZRESS
CITY-57-ZIP ] GITY-ST-2IP

13. | hereby certify that the information supplied with this filin d_oes not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt oihé_r {ike empowered.

SIGNATURE: MR

5.2.00 2506059

SIGNATURE AND T\'PE PRINTED NAME OF SIGNIN# OFFI RECTOR

WE@\”"ﬁ ) Elgat Zvi
d
1

Date Daytime Phona #

t

CR2E034 {9/99)



