
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _P_ro_M_u_si_c_a_H_e_b_ra_ic_a _________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
'd . d . b . ) PMH prov1 er 1s oing usmess : ____________________ _ 

Add fs 
. p .d 122519thStreet,N.W.,Suite700Washington,DC20036 ress o erv1ce rov1 er: ____________________ _ 

Name of Agent Designated to Receive 
1 

N 'fi . f Cl . d I f . Hi lei Ofek ot1 1cat10n o a1me n rmgement: ________________ _ 

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): 

1225 19th Street, N.W., Suite 700 
Washington, DC 20036 

. 202-872-8111 Telephone Number of Designated Agent: _______________ _ 

F . .1 N b f D . t d A 202-872-0118 acs1m1 e um er o es1gna e gent: _______________ _ 

E ·1 Add f D . t d A t copyright@promusicahebraica.org ma1 ress o es1gna e gen : _________________ _ 

presentative of the Designating Service Provider: 
Date:_Jrr_1y_2_4_, 2_0_1_5 _____ _ 

T d P 
d T. 

1 
Hillel Ofek, Executive Director 

ype or rmte ame an 1t e: -------------------

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. 
*Note: Current and adjusted fees are available on the Copyright website at 
www.copyright.gov/docs/fees.html 
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