FILED

2004 NOT-FOR-PROFIT CORPORATIO Apr 05,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N93000005454 04-03-2004 90063 026 ****61.25
1. Entity Name
YOUNG ISRAEL OF AVENTURA INC.
Principal Place of Business Mailing Address
3575 NE 207TH STREET 3575 NE 207TH STREET e
B4 B4
AVENTURA, FL. 33180 AVENTURA, FE 33180
s s RSO LSRR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03112004 chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
. 65-0454808 Not Applicable
Zip Country 4P Country 5. Certificate of Stalus Desired In| $8.75 Additional
Fee Required
[ = ~ ™ & Name'and'Address of Cumrent Ragistered Agent—  ~—= S| wirime o — — =7~ Name and Address of New Fagl d Agent-— o
Name '
GOLDMAN, JEROME
18301 NW 2ND COURT Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33162
City FL I Zip Code

B. The above named entity subrits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of 1egistered agent

SIGNATURE
Slgnature. type or praied name of regsstered agent and i@ f applicable. {NOTE: Registerad Agent signature requred when rensteting) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TIMLE [ change [ Aduition
NAMF BITTMAN, ALAN RAME
STREET ADDRESS | 21105 NE 38TH AVE STREET ADDRESS
CITY-$1-2P AVENTURA, FL 33180 y CITY-51-2P
e ™ R@m LE DOlchange (] Addiian
NAME WAX, SANDRA MAME
STREET ADORESS | 21205 YAUFFI CLUB DR STREET ADDRESS
CITY-ST-2F AVENTURA, FL 33180 GITY-ST- 2P
TILE ASD [ pelete TILE [JcChange [ Adeition
NAME GOUDMAN, JEROME B NAME
-STREET ADDRESS .. 20281 E.COUNTRY CLUB DR . = — —f STREET ADDRESS . - e e - - -
CiTy-ST-4P AVENTURA, FL 33180 LITY-57-2P ’
TITLE O Delete MLE 9 Seet Gry } Troqiimer [0 Change M‘nion
NAME NAME - Ka-lﬂfl
STREET ADORESS STREET ADDRESS (D 10-4 Uu" E’ : ‘Tma.ce,
CITY-ST-2P orv-stze | 2300 at Lhoont vk £L 2300
T 1 Defete TME g Olchenge £ Acdiion
NAME NAME
STREET ADDRFSS STREET ADDRESS
. CITY-ST-2P CITY-ST-7IP
TMLE ] Delete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-8T-2P CiTY-S1- 4P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or Ihe receiver o rusieg empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi dress, with all other like empowered.

SIGNATURE:

3/3:3//)%’0 30565 2-53%%

SIGNATURE AND TYPED CA Daytirne Phone ¥

E‘aunuuwncan OR DIRECTGR




