.

2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

I
DOCUMENT # PQ9000092766 Mar 15, 2000 8:00 am
1. Entity Name ry
PALACE OF EAST FLORIDA, INC Secreta of State
s e e e e o __: _ — 03-15-2000 90084 022 ***150.00
Principa! Place cf Business MaiITng Address
521 FLAGLER AVE. 521 FLAGLER AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2642
|
2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. #, etc. Sulite. Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3607226 Not Appiicable
Zip Country Zié Country 5. Certificate of Status Desired O $8'75 Additional
i - Fee Required
_ ___6. Name and Address of Current Registeted Agent =~~~ | _ . __7. Name and Address of New Registered Agent_____ __ _ __
' Name
; R
REYNOLDS. KATHLEEN ESQ. 4‘ Street Address {P.O. Box Number is Not Acceptable)
305 MAIN STREET 1
DESTIN FL 32541
1 City Zip Code
S .- - FL|%™¢
D

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

SIGNATURE ;
Signature. typad or printed name of registered agent and titlg if ay?plicahle. {NOTE: Registerad Agenl signatura raquired when reinstating) DATE
) . L . " ]
9. gl(sﬂcl:izrporam.)n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After IRAY 1, 2000 Fee will be $550.00 Trust Eund Contribution 0 Add
o . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TmLE President [ Change [ Addition
NAME NAME Alon Carmeli
STREET ADDHESS STREET ADDRESS | 521 Flagler hve.
CiTy-ST-2IF | O-S-2F - INew Smyrna Beach, FL 32169
TITLE I O Detete TE Vice President/Secretary [ Change [ Adaltion
NAME 1 NAME Haim Hershkowitz
STREET ADDRESS STREETADDRESS | 52] Flagler Ave.
CITy-§1-2P , G-S-2F - |New Smyrna Beach, FL 32169
WLE - = - T ' O petee - §-mt -- = |Vice-President [OcChange [ Addition
NAME | NANE Mordehay Amoyal
STREET ADDRE STREET ADDRESS | = - -
CITY-ST-ZIP ® | CITY-ST-2IP 521 Flagler Ave " -
; e New—Smyrna—Beach; FL—32169 —
TILE i O Delste TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-21P . CIFY-ST-2IP
MLE ! (] Delsts TITLE {J change (] Adaition
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-2P
TITLE | 3 Delers TITLE O change [ Adaition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP Jx CITY-ST-2IP

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 cerlify that the information
indicated on this report or supplemental report is trus 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 trusiee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all othgr like empowered.
s P )
L Cyli=

A AN el b . . .
SIGNATURE: %\ B AT HaimEHershkowitz, Vice President, (850)837-3340

SIGNATURE ANDTYPED OR PRINTED NA]ME OF SIGNING OFFICER OR DIRECTOR Cate "Daytime Phane #




