2002 UNIFORM BUSINESS REPORT (UBR) FILED :

fildgien

e S

ECI TELECOM AMERICAS INC. _ (05-08-2002 90104 026 ***150.00

Principal Place of Business Mailing Address

1201 WEST CYPRESS CREEK RD. 1201 WEST CYPRESS CREEK RD.

FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address HII“ I“ll] “I" mlll‘m ‘.l" ”” |ml|l|[| m" lm“ll” m” '"’
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3109750 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired Fee Required

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

— s = = - N Y A — —.— - - . ~ =

ame’ =t tes e
| Moeman Matus
SENNOTT, TOM Streel Address P.OéBo Number is Not Acceptagle)
1201 W CYPRESS CREEK RD : (01 W. Ojﬁﬂg-@ CLeE . A D
FT LAUDERDALE FL 33309
Ci Zip.Cod
, " Lo erpaus FL | *853%9

8. The above named #htity subrpfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE AV
A

,Jnaltu. typed o printed name of ragistered ageant and litle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
N v y I . . . '
8. This corporation is eligible to sat'sly its Intangibie FILE NOWI! FEE |S‘ $150.00 10. Election Campaign Fnancing $5.00 May o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fass
(See crileria on back) O Make Check Payable to Department of State ’

. : OFFICERS AND DIRECTORS 12. ‘ "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE ¢ |P & etete TIILE O change [ Adgiion | S
N T [ LAOR, BEN ZION NAME 2
STREET ACDRESS | 30 HASIVIM STREET STREET ADDRESS §
crv-s-2¢ | PETAH, TIKVA IR CITY-ST-2P §
TiTLE VP O Delete TILE O change {7 Awdition | G
NAME MILEGUIR, SERGIO NAME

STREET ADDRESS | 120 W CYPRESS CREEK RD. - sTReET ADRESS

CITY-ST-2P FORT LAUDERDALE FL 33309 CTY-§T-21P
ATILE. & e | QTS e mmen s == v = - - [ Delete te- - TILE=- =z = - e T .o e —~ .. =f ] .Changa —.[0.Addition-
NAME INBAR, DORCN NAME

STAEET ADDAESS | 30 HASMIM STREET STREET ADDRESS

CITY-ST-2IP PETAH TIKVA, ISRAEL CITY-ST-21P

TITLE ST [ Gelete TITLE [ change [ Addition
NAME MCVEIGH, CATHY N. NAME

STREET ADDRESS | 1837 EAGLE BEND STREET ADDRESS

or-sT-2P | WESTON FL 33327 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2IP

TITLE O pelete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-21P CITY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
address, with all other like empowered.

13. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or tr
changed, or on an attachment with

[ y —r - :”2" TITThYTA TS
SIGNATURE: (o YMPATE0NE=D
) SIGNA D NAME OF SIGNING OFFICER CR DIRECTOR Data Dayiime Phone #




