2003 NO'r-Fon-PnoﬁT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

25 AHE

DOCUMENT # 709512 Secretary of State

1. Enity Name 03-19-2003 90133 042 ***%61 25

YOUNG ISRAEL OF SKYLAKE, INC.

Principal Place of Business Mailing Address
1850 N.E. 183 STREET 1850 N.E, 183 STREET

N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33173 7 00 3 05 K 9

S S A

Suite, Apt. # efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 1%922 Applied For
Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ HOFi M N’ MARTIN I. = ’ T T . ST Street Addreés (P.O. Box Number is Not Acceptable)

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 regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ya Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) / DATE
Vi

J/ iLE NOW: FEE IS 8. Election Campaign Financing $5.00 May Bo /Make Check Payable to

. FILE NOW: FEE $61.25 Trust Fund Contribution. (| Added to Fees Florida Department of State

ﬁ . -
). OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L] ] Delete TITLE [Jchange [ Addition
NAME SIGMAN, THEODORE NAME / E,— :
streer anoress | 1950 N.E. 186 DR. STAEET ADDRESS ON
CITY-3T-2IP MIAMI FL 33179 CITY-ST-ZiP
TITLE PD ) 71 Delete TILE [ change [ Addition
NAME GLEICHER, MILTON HAME
sTreer aporess | 1360 N E 191 ST STE 108 STREET ADDRESS
snv-st-ze | NO MIAMI BEACH FL 33179 . LRI .
ME $ - Ooeee  ~ Fme - T T T ‘O Chage [ Addition
RAME SIGMAN, RHODA NAME
staeer aporess | 1950 NE 186 DRIVE STREET ADDRESS
CITY-ST-2IP N MIAM! BCH FL 33179 CITY-ST-2IP
THTLE T [ Delete TMLE ) [J Change [ Addition
NAME SCHWARTZ, LOUIS 4 HAME o
STREET Aboaess | 231-174 ST APT 519 STREET ADDRESS -
cmv-s1-2p | SUNNY ISLES BFACH FL 33160 CITY-$7-2Ip
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE [ pelate TITLE v [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.67(3)(i), Floricia Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as/rged by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i}

changed, or on an attachment with an address, with all oth_eg

2r Jike empowered,
SIGNATURE: __ SIGNATURE ?Zlm

2)7/3 e e e

CR2E037 (10/02)



