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CONSIGNEE (NAME & ADDRESS)

BURKE BASTIAN JACOB
320 MIRACLE MILE, STE 201
CORAL GABLES, FL. 33143
PASSPORT #35797510

NON-NEGOTIABLE)

PCINT AND COUNTRY OF ORIGIN (FOR SHIPPER'S REFERENCE ONLY)

FORWARDING AGENT FM.C. No.

NOTIFY (NAME & ADDRESS)

OMEGA RELOCATION (FL), INC.
2741 W.76 ST.

HIALEAH (MIAMI), FLORIDA 33016
TEL: 305-888-0337

FAX: 305-887-5121

REMARKS / EXPORT OR OTHER INSTRUCTIONS

Reference:FILE : 306935

SHIPPED ON BOARD 11/11/2022

cyicy

THE TERMS AND CONDITIONS OF THIS SEA WAYBILL CAN BE
FOUND ON THE CARRIER'S WEBSITE AT:
HTI'PS:.WWVW.ZIM.COMIHELP!SEA-WAYBILL

INITIAL CARRIAGE i PLACE OF RECEIPT OF GOODS *

-

CONT TARE WEIGHT. 2

DETAILS

i {IF CONTRAGTED FGR)
i
VESSEL * VUY.} PORT OF LOADING =
ZIM VANCOUVER 85W  HAIFA
!
PORT OF DESTINATION * ; FINAL DESTINATION * FURTHER ROUTING (AT SHIPPER'S EXPENSE. RISK AND RESPONSIBILITY)
i (IF CONTRACTED FOR)
MIAMI, FL !
PARTIGULARS AS FURNISHED BY SHIPPER
MKS & NOS, / CONT, NOS, DESCRIPTION OF GOODS I WEIGHT MEASUREMENT
KGS M3
CONT:SEGU1275629 90 PACKAGES 2,585.00 34.79
1CNT USED HOUSEHOLD GOODS
SEAL: 2261432 HS.9403.10
/DV20 (CY/CY)
SHIPPER'S LOAD $TOWAGE

Forwarder Reference: 57352
SEAWAY BJL - NO ORIGINAL ISSUED
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ISF Information

(ISF Number

Reference Number
306936

ISF Type )
ISF-10

Importer

Consignee

Shipment Type
83 - Household Goods/Personal Effects

Bills of Lading

Carrier:
Bill Type

Mode of Transportation: Vessel, Container
Bill Number

Bill on File

\ Straight/Regular/Simple Bill

ZIMU ASH4293598

(Selling Party

BURKE BASTIAN JACOR

Street Number: 14

Street Name: EMEK HEYALA
MODIIN, IL

Buying Party

BURKE ASTIAN JACOR

Street Number: 320

Street Name: MIRACLE MILE STE 201
&RL GABLES, FL 33143, US

(‘Ship to Party

BURKE ASTIAN JACOB

Street Number: 320

Street Name: MIRACLE MILE STE 201
@RL GABLES, FL 33143, US

Container Stuffing Location

J

A UNIVERS TRANSIT
Street Number: 14
Street Name: HADARIM
. ASHDOD, IL

Consolidator

A. UNIVERS TRANSIT LTD
Street Number: 14

Street Name: HADARIM
\éSHDOD, IL

Manufacturer

BURKE BASTIAN JACOB
Street Number: 14

Street Name: EMEK HEYALA
MODIIN, IL

Part Number

Tariff Number

Country of Origin

P

880400

IL

J

@onsignee

@RKE BASTIAN JACOB

DUNS/DUNS+4: 35797510 ]
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PACKING INVENTORY

Shipper Name: Burak Bastian
Packing Job Date; 25 Jul 2022
Origin Address: Israel
Destination Address: United States

Packed ltems

: . : 0 . Comment’ S

Clothes i Medium Box
Clothes o E h o - . Medlum Box
Toys I : 3 . . Large =
lToys - ' . ‘ ELa:’ge Box

| Toys . o o . Large Box
Toys - S — : ! . . : LérQeBbx

. Bed, Ycuthr o T ' h - . . - Wrapped :
Bed Youth” S . e i — = Wrap.;.';ed

9 ' Toys . P 7 ‘ ‘Large Bpx
- i Toys e . T Larg_e..%éx

112
.13 - Wrapped i

;1£ S Clcthes . o - . o . .MedmmBox il e
15 thhes e S - S— Ma,dl.u_r.n e s

18 ) .Clothesl _ . | Medlum Box m————

® N e A w N - [

'Large Box
‘Wrapped

17 Clothes ! - T Medium Box i R — .
18 Shues - o ; o - - . Medium Box oo
19 Decorataons | o ' . Wrapped 7 -——_
20  Clothes ] ' ' ' MedumBox e
21 Clothes . “ - h . MedumBox ——
3&2 ‘Linen ‘ [ o ' . . :Medjum Box —
123 Blankets . | ‘ Wrapped | m———
24 .Blankets - ‘ o . . .TWrappeVd IR
{25 . Plllows o . . . . La.rée Box“. 3___
26 Bed, King Size 1L Wrapped T e
27 Bed King Slze - .:. o Wrapped R
:28 Bed King Saze o 7 o “ ) . ‘Wrappad ‘ —
29 Mattress ' ' Wrapped -
E30 Clothes ‘ ! ) . .Medlum Box ——
— Clothes A N R s ; Medzum e _“_.
32 clothes [ ‘ ' ) ' ‘Medium Box 1 Wy
33 ) ”(“L‘Iothes - . I . Medium Bbx ‘-'—-—- '

Shipper Signature on packing Foreman Signature on packing

| - . e ot st A .
; 4 H
P o ! %/
3 | o - . l,'

Shipper:Burak Bastian Foreman: max glazer

Name:
e

04 Aug 2022 A. Univers Transit Ltd. Date Company:
e e



‘ -i LINIVERS TRANSIT LTD.

134 ‘Clothes ! Medium Box i
'35 ;Deéoration's - ‘ R . l Wrapped é‘—""“
36 . Decorationé : Wrapped _ —
.37 Decdrafions ' ' I _Wrapped | ——
38 Decorahons. . B Wrapped ) _ I
139 Glass Table o :‘L.egs . . Wrapped e
40 Glass Table ' | | \Wrapped
41 Chest o T ' - Wrapped s
42 Chest ] S ) ~ Wrapped —
43 ."'I'VS!and i ) . Wrapped 7 Fp—
144 Decoratlohs . . ‘Afrapped B | e
45 Decoratlons ) : _Wrapi:ed__
46 Decorahons . : S W_rapped -
47 . Kltchenware R i B _ Book/Small Box e
48  Kitchenware T ' Book/Small Box. o —
49 Kichenware - o BookSmallBox
50 Kitchenware ' I ' ' Book/Small Box —
51 Kichenware | ) Book/Small Box [ ——
52 Books ' =" ' h * Book/Small Box E—
53 Books T ’ ' Book/SmallBox . .
54  Books ' - Book/Small Box o
55 Books N P ' Book/Small Box —_—
o Toys R S . . S LafgéBux s v
o Toys . — . - . . . Lafée = . e
. !Gultar . S : . i Wfaﬁped - ..;_—
59 Fan“ Wrapped . . imans
s -I-'Eéuna} B y . .-._Wrappéc.i : i
61 Chest - ' ' Wrapped —
62 . Chest. . . . ‘.Wrapped ——
X s Cedar Chest (Partof) e T . : i .Ewrapb.ec.!.. e
64 Cedar Chest (Part of) i . ‘ . . 'Wrépped i
65 Cedar Chest (Parton | - - - Wrapped P
66 Cedar Chest (Part of) Wrapped —
67  |Kicherware T ' -  Book/Small Box —
68 . K{tcﬁé.riware ) - . Book/Small Box e
69 .Kilcﬁenware ' Bd;lemaﬂ Box S
70 |Kitchenware N o Book/Small Box
71 Kifche“nware . o I ' . Book/Small Box —_—
72 Kitchenware i ' ' BookSmall Box
73 Kltchenwa re | 'Book/Small Box R
'}4 . Kltchenware : 7 K - . i . EoowshaJ! Box m———
75 Kitchenware ‘ T h ) Book/Small Box —
76 |Kitchenware i Book/Small Box T
I 77 Kltchanware . i . Book.meaII Box st
TS . Kltcnenware o . 7 . BookISmaII Box -—
79 Files Wrapped .._..
80 Picture : Flat Box . T
81 |Clechic Applanss - " o ' - Wrapped —
82 |Electric Api:.liance- r h - . . Wrapped —
83 TVStand o " Wrapped i

Shipper Signature on packing Foreman Signature on packing
o e

Shipper:Burak Bastian Foreman: max glazer

04 Aug 2022 A. Univers Transit Ltd.

Date Company:



;a4 ‘Laundry Basket

85 'Kitchenware
86 . fkitchenware
87 | D;coratiorﬁs
188 bécoréﬁons .
89 | Towels

190 ‘Clothes

[Total Number of Packages: 90|

Used Boxes Count

Book/Small Box
Large Box
Mediﬁm Box
Flat Box
Wrapﬁed

10
17

139

Shipper Signature on packing

o R,

Shipper:Burak Bastian
04 Aug 2022

Fareman Signature on packing

Foreman: max glazer

A. Univers Transit Ltd,

‘Wrapped m——

Bu;..);ldSmélrliﬂro; l i —-m———

Book/Small Box [——

Wrapped

Wfapped. . —

 MedumBox ..
 Medium Box —

Shipper Signature on delivery Delivery Driver Signature

P e

.......................... q..............................-.........._.....................

— Cumpany:___._ﬁ




gt DEPARTMENT OF HOMELAND SECURITY OME AFPR&&;QSQ.EE;%;
U.S. Customs and Border Protection ESTIMATED BURDEN: £5 MiN.

DECLARATION FOR FREE ENTRY OF UNACCOMPANIED ARTICLES
19 CFR 148.6, 148.52, 148.53, 148.77

L

Avjaa Gy
¥
qy

25,

Ko

ST

Paperwork Reduction Act Statement: An agency may-not conduct or sponsor an infarmation collection and a person is not required to respand 10 this information uniess 1 displays a
current valid OMB control number and an expiration date, The control number for this collection is 1651-0014, The estimated average time to complete this application Is 45 minutes,
The cobligation to fespond to this Information collection js mandatory te obtain benefits. If you have any comments regarding the burden estimate you can write to CBF PRA Officer,
U.8. Customs and Border Protection, Office of Rec ulations and Rulings, 10th flcor, 90K Strast NE:, Washington DC 20228-1177.

PART [ ~-TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Please consul: with the CBP official for additional information or
assistance. REMEMBER--All of your statements are'subject to verification. False declarations or fallure to.declare articles could result in penalfies.)

. IMPORTER'S NAME (Last, first and middle intia]} 2. IMPORTER'S DATE OF BIRTH | 3. IMPORTER'S DATE OF ARRIVAL
Bastian Burke 02.10.1982
4.IMPORTER'S U.S, ADDRESS 5. IMPORTER'S PORT OF ARRIVAL

320 Miracle Mile, Ste 201 Miami International Airport

gﬂi‘:f;cm’a' Gables 8. NAME OF ARRIVING VESSEL CARRIER AND FLIGHTITRAIN

7. NAME(S) OF ACCOMPANYING HOUSEHOLD MEMBERS (wife, husband, minor children, etc.)

Ester Hinda Perets Burke - Wife )
Emilia Hannah Burke - Daughter, Nathan Shai Burke - Son

8. THE ARTICLES FOR WHICH A, DATE B. NAME OF VESSEL/CARRIER C. FROM {Country) D. B/L ORAWE ORI.T. NO.
FREE ENTRY IS CLAIMED
BELONG TO ME AND/OR MY
FAMILY AND WERE IMPORTED
E. NUMBER AND KINDS OF CONTAINERS F. MARKS AND NUMBERS
PART [l - TO BE COMPLETED BY ALL PERSONS EXCEPT U.S. PERSONNEL AND EVACUEES —,
8. RESIDENCY {"x" appropriate box) A. NAME OF COUNTRY B. LENGTH OF TIME
I declare that my place of residence abroad s was » Israel ¥Yr, 2020 Mo. August

C. RESIDENCY STATUS UPON MY/OUR ARRIVAL ("X" One)
(1) Returning resident of the U.S, (2) Nonresident: a. Emigrating to the U.S. D b. Visiting the U.S.
10. STATEMENT(S) OF ELIGIBILITY FOR EREE ENTRY OF ARTICLES. | the undersigned further declare that ("X" all applicable items and subrmit packing Jist) ;

A. Applicable to RESIDENT and NONRESIDENT C. Applicable to NONRESIDENT ONLY

52 (1) All household effects acquired abroad for which free antry is sought (1) All huusehol_d'effects_ acquired abroad for which free enfry is sought
were used abroad for at least one year by me or my family in a were used abroad for at least one year by me or my family in a
household of which | or my family was a resident member during such household of which | or my family was & resident member during
peried of use, and ars not intended for any other person or for sale. such period of use, and are not intended for any other person or for
(9804.00.05, HTSUSA)} sale. (9804,00.05, HTSUSA)

[..—J (2) All instruments, implements, or tools of trade, occupation or employment, !:l (2} Any vehicles, trailers, bicycles or other means of conveyance being
and all professional books for which free entry is sought were taken imported are for the fransport of me and my family and such
abroad by me or for my account or | am an emigrant who owned and incidental carriage of articles as are appropriate to my personal use
used them abroad. (9804.00.1 0,9804.00.15, HTSUSA) of the conveyance. (9804.00.35, HTSUSA)

All persenal effects for which free entry is sought were taken abroad by
me or for my account. (9804.00.45, HTSUSA)

PART Ill -- TO BE COMPLETED BY U.S. PERSONNEL AND EVACUEES ONLY j

I, the undersigned, the owner, importer, or agent of the importer of the personal and household effects for which free entry is claimed, hereby certify that they
were in direct personal possession of the importer, or of 2 member of the importer's family residing with the importer, while abroad, and that they were imported
into the United States because of the termination of assignment to extended duty {as defined in section 148.74(d) of the Customs Regulations) at a post or
station outside the United States and the CRP Territory of the United States, or because of Government erders or instructions evacuating the importer to the
United States; and that they are not imported for sale or for the account of any other person and that they do not include any alcoholic beverages or cigars.
Free entry for these effects Is claimed under Subheading Na, 9805.00.50, Harmonized Tariff Schedule of the United States.

1. DATE OF IMPORTER'S LAST DEPARTURE FROM THE US| 2. ACOPY OF THE IMPORTER'S TRAVEL ORDERS 13 ATTACHED AND THE ORDERS WERE ISSUED ON:

PART IV -- TQO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY OF ARTICLES (Certain arlicles may be subjgct to duty.andfor other
requirements and must be specifically declared herein. Please check all applicable items and list them separately In item D on the reverse.)
A, ForU.s. Personnef, Evacuees, Residents and Non-Residents B. For Residents and Non-Residents ONLY
D (1) Adticles for the account D {2) Articles for sale or i:l (7) Foreign household efiects E] {8) Foreign hiousehold effects

of other person, commercial use, acquired abroad and used less acquired abroad and used more

) —— than cne year, than one year,
{1 (3) Firearms and/or @ Alcohohctaglcles of al| C. For Resident ONLY
ition. s or e d :

S Ipes or tobaceo pradcts ] (9) Personat effects acquired abroad,

O e ﬁg%?&?ﬁ%g?edsr 0 ® gg%xi'ﬂ:%rgg?a] O v Foreign made articles acquired in the United States and taken abroad on

this trip or acquired abroad on another trip that was previously declared to CBP
D (11) Articles taken abrozd for which alterations or repairs were performed abroad,

CBP Farm 3299 (11/18)

Page 10f2



D.LIST OF ARTICLES

(1) ITEM NUMBER {3) VALUE OF (4} FORE!SGN MERCHAI;IFPI%EST?hKEfN ABROAD THIS
TRIP: State where in the LS. the Dreign
CHECKED IN PART {2) DESCRIPTION OF MERCHANDISE ggpS;[FO{SF merchangisee was acquired or when ang where if was
VA, B, C.

previously declared to CBP,

PART V -~ CARRIER'S CERTIFICATE AND RELEASE ORDER

—

The undersigned carrier, to whom of upon whose order the articles described in PART |, 8., must be released, hereby certifies that the person named in Part l,

1., is the owner or consignee of such articles within the purview of section 484(hy, Tariff Act of 193

In aceordance with provisions of section 484(h), Tariff Act of 1930, authority is hereby given to release the articles to such consignes,

1. NAME OF CARRIER 2. SIGNATURE OF AGENT (Print and sign)

Print

Date
Sign
| PART Vi~ CERTIFICATION TO BE COMPLETED BY ALL PERSONS SEEKING FREE ENTRY |
1, the undersigned, ¢ertify that this declaration is correct and complete,
1. "X" One
] A Authorizeg Agent* (From facts obtained from the importer) B. Importer
2. SIGNATURE (Sign in ink) 3. DATE
3rd August 2022

"An Authorized Agent is defined as a person who has actual krowledge of the facts and who is specifically empowerad under = Ppower of aftorney to execute this
declaration (see 19 CFR 141.19, 144.32, 1471.33),

PART Vil - CBP USE ONLY
(Inspected and Released)

1. SIGNATURE OF CBp OFFICIAL (Signin ink} 2. DATE

|

CBP Form 3289 (11/19)

Page 2 of 2



POWER OF ATTORNEY - 10 clear my personal effects shipment through U.S. Customs

Section 141.5, Title 19, United States Code of Federal Regulations requires a Customs House Broker to obtain a valid Power of
Adttorney before transacting business in the name of his principal (Importer of Records).

Ta expedite:clearance of your shipment and to comply with U.S. Customs regulations, please complete the information as
requested below (X).

KNOW ALL MEN BY THESE PRESENTS: That, X) Bastian Burke

Fuil £ Shi
320 Miracle Mile, Ste 201 (Full name of Shipper)
. 33143 Coral Gables
Residing at (X)  Florida

(U.S. Address)

hereby constitutes and appoints the following Customs House Broker:

as a true and lawful agent and attorney of the grantor named above for and in the name, place, And stead of said grantor from this
date-and in all Customs Districts, and in no other name, to make, endorse, sign, declare, or swear to any entry, withdrawal,
declaration, certificate, bill of lading, camet or other document required by law or regulation in connection with the importation
transportation, or exportation of any merchandise shipped or consigned by or to said grantor; to perform any act or condition

which may be required by law or regulafion in connection with such merchandise; to receive any merchandise deliverable to said
grantor;

To make endorsements on bills of lading conferring authority to transfer title, make entry or eollect drawback, and to make, sign,
declare, or swear to any statement, supplementa] statement, schedule, supplemental schedule, certificate of delivery, certificate of
manufacture, certificate of manufacture and delivery, abstract of manufacturing records, declaration of proprietor on drawback
entry, declaration of exporter on drawback entry, or any other affidavit or document which may be required by law or regulation
for drawhack purposes, regardless of whether such bill of lading, sworn statement, schedule, certificate, abstract, declaration, or
other affidavit or document is intended for filing in any customs district;

entry, clearance, lading, unlading or navigation of any vessel or other means of conveyance owned or operated by said grantor,
and any and all bonds which may be voluntarily given and accepted under applicable Laws and regulations, consignee’s and

owner’s declarations provided for in section 483, Tariff Act of 1930, as amended or affidavits in connection with the entry of
merchandise,

To sign and swear to any document and to perform any act that may be necessary or required by law or regulation in connection

with the entering, clearing, lading, unlading, or operation of any vessel or other means of conveyance owned or operated by said
grantor;

And generally to transact at the customshouses in any district, any and all customs business, including making, signing, and filing
of protests under section 514 of the Tariff Act of 1930, in which said grantor is or may be concerned or interested and which may
properly be transacted or performed by an agent and atiomney, giving to said agent and attorney full power and authority to do
anything whatever requisite and Decessary to be done in the premises as fully as said grantor could do if present and acting, hereby
ratifying and confirming all that the said agent and attorney shall lawfully do by virtue of these presents: the foregoing power of
attorney to remain in full force and effect until the day of o2 » Or until notice of revocation in writing
is duly given to and received by a District Director of Customs. If the donor of this power of attorney is a partnership, the said
power shall in no cage have any force or effect after the expiration of 2 vears from the date of its execution.

IN WITNESS WHEREOF, the said (X)  Bastian Burke

(Full name of shipper)

has caused these presents to be signed (X) f w DATE (X) 3rd August 2022

(Signature of Shipper)
WITNESSED BY X (X)

(Witness name) Witness Signature



TREASURY DEPARTMENT
U.S. CUSTOMS SERVICE
SUPPLEMENTAL DECLARATION FOR
UNACCOMPANIED PERSONAL AND HOUSEHOLD EFFECTS

1. Owner of Household Goods .
(Last, first and middie) Bastian Burke

2.Date of Birth __2nd October 1982 | 3. Citizenship _israel, German

4. Passport (Country and Number)

5. Social Security No, | 6. Resident Alien No. L1 - Visa Number R8894802
320 Miracle Mile, St 207
7.US. Address _;3_301r%3600ra1 Gates | 10. Employer _sP Distribution LLc

‘J 11. Position with Company Head of Business Development US

8. Foreign Address |

! 12. Length of Employment Minimum 3 Years

13. Nature of Business Distribution of Baby Products

8. Reasor; for Movjng Inner company change of position ‘

14. Name and Telephone of Company Official Who Can Verify
Above Information

, David Seguias - Cell Phone: 786 266 9829

18. Name and Address of Freight Forwarders
Packers and Shipping Agents

16. Shipment inerary
(specify place of loading and intermediate ports)

17. Certification _
I, the undersigned, certify that this declaration i correct and complete

LI A, Authorized Agent (from facts obtained from the importer)
B. importer

Signature Z w Date 3rd August 2022
\



