2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36896

1. Entity Name

~ FIA CORPORATION

Principal Place of Business

B350 W OAKLAND PARK BLVD
201 201
SUNRISE FL 33351

us us

Mailing Address
8360 W OAKLAND PARK BLVD

SUNRISE FL 33350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ’
Sgp 14,2001 8:00 am -
ecretary of State

09-14-2001 90028 031 ***550.00

R

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 03 Applied For
57751 Naot Applicable
i f Zi Count i
4ip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o Name
:——-.-______—____ﬂ__ﬁ

MREJEN, ARIE P.A.

.701 W CYPRESS CREEK ROAD
" SUTE 302

T LAUDERDALE FL 33309

-y

Street Address (P.O. Box Number is Not Acceptabley ——  ———~——————e

City

Zip Cede

FL

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

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added ta Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e DP O Delete e b O change [ Acdiion | S
NAME KADOCH, DAVID NawE TirRoesH W g
sTREET porEss | 1250 NW FLAMINGO RD. seeTanoress |3 g [Rden ossef St 3
orv-s-ze | PLANTATION FL av-st? 19138 Tel Aviv, Tseae L i
TITE 0] O Oelete TmLE - O cnge = Addition | &
NAME ZOUR, ISRAEL NAME ) >~

STRECT ADDRESS | 12700 N. BISCAYNE BLVD., STE. 202 STREET ADDRESS \

amv-s-2f | N, MIAMI FL CITY-51-2P ; |
me —~--8.  —— — A Delete e s T T T T T T "u-u.-a-.yu-'m
NAME TIROSH, 2V T e Hea¥ \511 ;Hgncl_ S AU
STREETADDRESS | 210 174TH ST { seeTaonress | MO R, W) LD ST jA-\\‘C...

om-s1-2¢ | N, MAMI BCH FL 33180 5 | Pomrgano Deae b T 330k

TITLE D % Delste TITLE N [Jchange [ Addition

NAME TIROSH, PETER NAME

STREET ADDRESS | 210) 174TH ST STREET ADDRESS

CITY-5T-2IP N. MIAM! BCH FL 33180 GITY-5T-2IP

TITLE [ Dalete TITLE [ Charge [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§7-21P

TITLE (D pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

OITY-S7- 2P omy-sT-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug 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 10 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 with an aﬂm&am%t—rlll\kee:nmfvered.
SIGNATURE: —— e —

TSadne Zoua PR oAl @D IN A~ o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima FPhona #




