2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCLMENT # 706883 : ecretary of State

5. Certificate of Status Desired O Fee Required

JACOB C. COHEN COMMUNITY SYNAGOGUE, INC. 04-17-2002 50278 001 ***122.50

Principal Place of Business Mailing Address
999 WASHINGTON AVENUE 939 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘1086821 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBUT ABRAHAM Street Address {P.O. Box Number is Not Acceptable)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baih, in the state of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and tille f applicable. {NOTE: Registorad Agent signatura requirgd when reinstating) DATE
. 9. Eleclicn Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Deparlment of State
10. CFFICERS AND DIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ etete TILE [ Change [ Addition
NAVE GALBUT, ABRAHAM NANE
STREET ADDRESS | 4425 MICHIGAN AVENUE STREET ADDRESS
CITY-5T-2IP MIAM' BEACH FL CITY-ST-ZIP
TITE v O petete TITLE [JChange [ Addtticn
NAME GALBUT, DAVID NAME
STREET ADCRESS {4730 N. BAY RD. STREET ADDRESS
CITY-3T-2iP M'AM] BEACH FL CITY-5T-ZiP
TITLE BD O pelete TITLE [ cChange [ Adaition
NAME WASSERMAN, MARTIN NawE
STREET ADDRESS |@G9 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2P M!AM' BEAGH FL CITY-ST-2IP
TITLE D [ celete TILE [Jchange [ Addition
NAE ALAN WALTERS NAVE
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADORESS
CITY- ST-2IP MIAMI BEACH FL 33139 CITY-ST-Z2IP
TITLE BD O pelete TLE O change [ Addition
NAME GALBUT, RUSSELL NAME
STREET ADORESS (999 WASHINGTON AVENUE STREEY ADORESS
CITY-57-ZiP MIAMI BEACH FL CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ~ CITY-5T-ZIF

12. | hereby certify that the infg
indicated on this report of supflemg
of the corporation or the feceivirf

gtion supgligd with this filing does not qualify for the exemption stateein Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntefl rgport is true an ! & same legal effect as it made under oath; that | am an officer or diractor
empowered 10 exeglitefth 1 :alle | ; % 1X. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) W 0L O €77

n

Apr 17,2002 8:00 am §

CR2E037 (9/01)



