FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098986

1. Entity Name

MAKOR & MAKOR, CORP.

Secretary of State

05-18-2000 90371 044 ***150.00

Mailing Address

6005 NE 2 AVE. #T35
MIAMI FL 33137-2045

Principal Place of Business

6005 NE 2 AVE. #T35
MIAMI FL 33137

2. Principal Piace of Business 3. Malling Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

IN THIS SPACE

A

City & State City & State 4, FEI Number¢ .. — \| Applied For
6509 L. T /[ netsovcans
Zip [ Country Zip D Nesired —$8.75 Additionai

Country

5. Cer Fee Required

6. Name and Address of Current Reglistered Agent

a ¢7- Name and Addgess ol,New Registered Agent

MAKOR, YETHSI HOBA
6005 NE 2 AVE. #T35
MIAMI FL 33137

ot sl HObA MBEKOVR

RN EVERIRYE. T

FL

City M (Q WA

PHE| 2B

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.

SIGNATURE 2

Signaturs, typed or printed nams of registared agent and title if applicable

(MOTE. Registered Agent signature required when reinstaing)

DATE

8. This corporation is eligible to satisfy its Intangible
::-'{{ax filing requirernent and elects to do so. L AN
* *(Sée critefia on back)®

FILE NOW!!! FEE IS $150.00
~- After-MAY-1; 2000 Fee will-be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
“Trust Fund Contripution. b T

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TLE DP ‘ O Delete TITLE O] Change (] Addition
NAME MAKOR, YETHSI HOBA NAME

STREET ADDRESS | 6005 NE 2 AVE. #T35 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33137 CITY-ST1-2IP

TITLE v "] Delete TITLE [ Change [ Addition
NAME MAKOR, SHAMIR NAME

STREET ADDRESS | @005 NE 2 AVE. #T735 STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33137 OITY-ST-2IP

TIFLE 1 belele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-QITY.GT. 2R, - T T e e e (Y- § - Y - —
TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ Defete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE » ™ pelete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oalh; that | 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 that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil other ke empowered.

SIGNATURE:

TESS, Wi

'l hes &

-

ppr 06 2000 5 g s>

7425’):_0@7'

SIGNATURE AND TYPED‘R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥

AN

May 18, 2000 8:00 am



