2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56872

1. Entity Narme

FADZ VENTURES, INC.

Principal Place of Business

% DROR LEWI
19501 BISCAYNE BLVD. #1793
N. MIAM!I BEACH FL 33t80

Mailing Address
12801 W SUNRISE BLVD 705

SUNRISE FL 333234006
us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, elc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90006 048 ***150.00

L

(T

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE| Number Applied For
650318265 ‘
Not Applicable

Z Zi i
P Country P Country 5. Certificate of Stalus Desired O $8'75 P.«ddmonal

[P R - DY S = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVI, DROR

12801 W SUNRISE BLVD SUITE 705
#1793

SUNRISE FL 33323

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

City

FL

Zin Code

8. The above named gntity submits tiig statement for lhe-purposé of changing its registered office or registered agent, or both, in the Staté of F!o'rida?

O PO
RN

Signailre

T
s

n

Al of s abasd deatl

Signaluraysed or printed nama DT!BQIS[ErBd agent and title if applicable.” - '* < (NOTE: Registered Agent sigrature requirad when renstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

'(See criteria on back)
L

1.7 T OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O peiete MLE [ change (O Addition
NAME LEVI, DROR D. NAME

STREETADDRESS | 12801 W SUNRISE BLYD, SUITE 705 STREET ADDRESS

CITY-5T-2IP SUNRISE FL 33323 CiTY-57-2IP

TITLE v [ pelete TNLE CJChange [
NAME LEVY, YARON NAME

STREET ADORESS | 150 TORCHWOOD AVE STREET ADDRESS

or-sT-20 | PLANTATIONFL 33324 _ . . . . e QOTCSEOP ) . e e e Tl o el
TME A [ pelete TITLE [ change [
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE - [ pelete TITLE [ Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-S7-2iF

T O pelete TME Ocge O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZiP

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 supplemental report is true and accurata 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 &
changed, or on an attachment with an axd

SIGNATURE:

4, wit]

Il other fike empowered.

/

owered to execute this report as required by Chapter 607, Florida Statutes7 that my name appears in Block 11 or Block iz

ity

SIGNATURE AND TYP! ?ﬁumen HAME OF SIGNING OFFICER OR DIRECTOR

Date —

Daytima Phons #




