2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 709512 May 06, 2002 8:00 am
1. Enty Name Secretary of State

YOUNG ISRAEL OF SKYLAKE, INC. 05-06-2002 90294 034 ****6] 25
Principal Place of Business Malling Address
1850 N.E. 183 STREET 1850 NE. 183 STREET
N MIAMI BEAGH FL 33179 N MIAMI BEACH FL 33179
4

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

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

59'1 1%922 Neot Applicatle
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

" &, Name and Address of Current Reglstered Agent= "= = ~ ——>= | -~ o ——-5=—7.-Name and Address of New Registered Agent: G emme = | e
Name

HOFFMAN, MARTIN | Street Address (P.O. Box Number is Not Acceptable)
t] - .

633 N.E. 167TH STREET
N. MIAMI BEACH FL 33162

City FL Zip Code

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 5
Signature, typed or printed nams of registared agent and til'e if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing . Make Check Pavyable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. ?;gjgiqohgizfe Depanment o?State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITE VD O Delete TITLE []cChange [ Addition | 5
NAMIE SIGMAN, THEODORE NAME 23
sTReET Aponess | 1950 N.E. 186 DR. STREET ADDRESS %
crv-sT-zP  |MIAMI FL 33179 CiTY-ST-2IP w
TiLE PD O Delete TITLE [ Change [ Addition 5
NAME GLEI!CHER, MILTON NAME
streer AnoResS | 1350 N E 191 ST STE 108 STREET ADDRESS
- cimy-st-zP -=|NO MIAMI-BEACH:Ft-33179— — - — -z oma—os R UV-ST-0P o o o o g - o e 50 = 2z mwao 2 -
TITE s [ Dalate TITLE QOchange 3 Addition
NAME SIGMAN, RHODA NAME
sTReeT AD0RESS | 1950 NE 186 DRIVE STREET ADDRESS
crv-st-zp N MIAMI BCH FL 33179 CITY-ST- 2P
e T ﬁelete e NrLASKArR O Change deition
NAE PORETSKY, PHILLIP NAME Scnwarty , Lowis T
::YEE;:.DHD:ESS 1660 NE 191ST ST # 309 STREETADDRESS | 7 31y ~AY Sk A‘? \,-S-\q
ST-2P |MIAMI FL 33179 crmy-st-2¢ Sanng LUy B £, RILO
e O Detete e ' i Ol Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP ‘
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stgiytes; and that my name appegrs in Block 10 or Block 11 if
ghanged, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED iy TV Do g |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ‘ Date Daytime Phana #




