2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17513 FILED
1. Entty Nare | Feb 29, 2000 8:00 am
02-29-2000 90160 048 ***150.00
Principal Place of Business Mailing Address
1201 WEST CYPRESS CREEK RD. 1201 WEST CYPRESS CREEK RD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 333091912
F e v O NIRRT
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number Applied For
59-31%750 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired [ $8'75 F_\dditional
Fee Required
_ 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S
BENZI LAOR Stree dd.,r(zs(nP.O. Box Numbernf\lbot Acceplable)
1201 W CYPRESS CREEK RD g
FT LAUDERDALE FL 33309
City 2]
bort Lauderdale FL | “3%309

pose of changing its registered office or registered agent, or both, in the State of Florida.

2 e/

if applicable. {NOTE: Registered Agant signature requirad whan rainstating) DATE {

8. The above hamed entity submits this statement

SIGNATURE C/W"’~ -

Signature. typed or printad ndme of registered agent and tal

8. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10 ?rlﬁgttllgﬁn?jagopnatlr?bnu:?on:ncmg O f(iigi?ohgizse
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC . O peiete TITLE O change [ Adaition
NAME RUBNER, DAVID NAME
streeT anoress | 30 HASIVIM STREET STREET ADDRESS
CITY-ST-Z1p PETAH TIKVA, ISRAEL CITY-§T-2IP .
LE D O Delete TME -t mhange [ Adcltion
NAME KENNEDY, JOHN RICHARD NAME h )
sreer anoness | 120 WOODSTREAM COURT stReeT anpess | FFO0 Bibb lane
CITY-$1- 2P MAITLAND FL avste | Orlando Flocda
TLE D . [ Delste - TmE - ce|e- ! (lchange [ Addition
HAME INBAR, DORON HAME
strzeT aboress | 30 HASIVIM STREET STREET ADDRESS
Y- SE-2P PETAH TIKVA, ISRAEL LUvY-ST-2IP
TITLE ST O oelete TITLE Pronange  (J Addition

NAME MCVEIGH, CATHY N. HAME ,
steeT anpress | 548 E. LEHIGH DRIVE smaeer acoress | JG 3T E:c\gte. -B&’\-’)

CITY- §T-2iP DELTONA FL CITY-§7-2P e S+b A Flonda 3 3527)

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-§T-2IP

T3 hereby ce_r\'\iy fhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify thal 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 trustee empowered to execulg’this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g\hanged. or on an attachment with an address, with all other likg’empowered.
B ,o - . .
SIGNATURE: _@ LI % 6O  Seces, oy

ea B
< L
SIGNATURE ANDTVPEWH&N}{)'Q&M%FFICE& OR DIRECTOR Dets Dayirre Pro

CR2E034 (9/89)



