2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000006305

1. Entity Name

DERECH ELOHIM FUND FOR JEWISH VALUES, INC.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90075 016 ****61 .25

Principal Place of Business

19651 NE 19 PL
MIAMI FL 33179

Mailing Address

19651 NE 19 PL
MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

il

5. Certificate of Status Desired

O

City & State City & State 4, FEI Number 00045909 Applied For
3 5 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . - P

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registered agent:

SIGNATURE

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

Signature, typed or printed name of registered agent and tie I appkcable,

{NOTE: Registared Agent signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11.

TITLE D [ pelete TILE O change [ Addition
NAME BERLIN, LOUIS NAME

STREET ADDRESS | 19851 NE 19 PL STREET ADDRESS

CITy-ST-2IP M|AM| FL 33179 CITY-ST-ZIP

TITLE D [ Delete TILE [ Change [ Addition
NAME BERLIN, NANCY NAME

STREET ADORESS | 19851 NE 19 PL STREET ADDRESS

CITY-ST-2IP M|AM| FL 13179 CITY-ST-ZIP

TITLE [-pelete - - TITLE = _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelsts e {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7iP

TILE [ petete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elete TILE [Jchanga (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF N CITY-$7-21P

SIGNATURE:

12. | hereby certify that the information supplied wit
indicated on this repoert or supplemental rep:
of the corporation or the receiver of truste

changed, or on an attachmani wi

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2oz

CR2E037 (10/02)



