2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] m
DOCUMENT #  P99000083929 Msay ZZ’ ZryOOZf g.oo !
1. Enly Name ecretary of State
7306 YACHT CLUB CORPORATION 05-27-2002 90263 029 ***150.00
Principal Place of Business Mailing Address
2599 N.E. 191ST STREET.STE.900 2999 N.E. 191ST STREET.STE.900
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address | |
1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0949902 Applied For
Mot Applicable
Zip p Country Zip Country - " $8.75 additional :
> R 5._Certificate of Status Desired. o[- e L X fals SO e mmpe®
_ T o g e et uiin] hsantin clnl e A e - Fea'Reduired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
N Nare . _QRGAD MITZHAK
"-j' - .
SCHIFFMAN, ADAM R Street dd’A!PQ o N isaNot A le)
ree ress /P.0. Box Number is. ceel e). e —_—
2999 N.E. 191ST STREET,STE.900 ﬁ‘éa’l‘;‘) Ni. STATE &Eﬁ LT STE NS
AVENTURA FL 33180
City . Zip Code
Hotiyuwoo D FL | 3282/
8. The above named entity submits this statement urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ../_\a 4 ,3",07'
5i e, lyped or printed name of registered agent and titie Il applicable. (NCOTE: Registered Agent signature requirad when rainstating} DATE
9. $hlsfﬁ_orporat|cl:n is ehtglblg tc[> sel.tlstfy(;ts Intangible ﬂFILE NOW!!! FEE ISI"$150.00 10. Election Campalgn Financing $5.00 vay Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Potl) 3 celete TILE Ochenge [ Adiition | 5
NAME 2V, ELGAT NAME =28
sreeet aporess | 1 SHLOMO HAMELECH ST. STREET ADDRESS §
erv-srze | BAT-YAM, ISRAEL CITY -5T-21P m
o
TITLE [ Detete TITLE [J Change  [J Addition | O
NAME HAME
Lo STREET ADDRESS - <o e e = i ~- L [ STREET ADDRESS = | mo st oy ooy e~ i 22t T e M
CITY-S1-2IP CITY -ST-2IF
TNLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME . ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIY-ST-2tP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thfs report or supplemental report is true and accurate and that my signature shall have the same legal effect as 'f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo epeswig this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like prmpowered. .
Ys
'_'-‘"_-—'—v_'——'—-_"_-";ﬁmu——-r'- — — _D: J Moy ) ——— sy o | e




