2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005736

1. Entity Name

DEAN/KLUGER JUDAIC COLLECTION, INC.

FILED :
May 31, 2000 8:00 am

Secretary of State

05-31-2000 90099 028 ****6] .25

Principal Place of Business

201 5. BISCAYNE BLVD.

Mailing Address
201 S. BISCAYNE BLVD.

STE 1700 STE 1700
MIAMI FL 33131 MIAMI FL 331314329
us us

2. Principal Place of Business

3. Mailing Address

MIEH

LA

NUERT A

Suite, Apt. #, tc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0470276 Not Applicable
Zip Country Zip Country " ] . $8_75 Additional
_ 5. Certificate of Status Desired ‘ | Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KLUGER, ALAN J
100 CHOPIN PLAZA
* STE 1700 >
MIAMI FL 33131

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

Xl S. BISCAYNE BIND., STE. 140

City

MIAME

FL | 354

B. The above named entit

mits this stat,

4%%",’" Ry chG.\MT'lYL \)?

ent for the purpose of changing its registered office or registered agent, or both, in the state cof Florida.

#/4/e0

SIGNATURE A
Slgnalur‘. typed or prﬁ-nted rgmegf ragigrad agent and title if applicable. {NOTE: Reg‘stered Agent sit}wa!ufﬁ recuired \[hen reingtating)
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEEIS $61 _25 Trust Fund Gantribution, Addad to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TILE D 7 Deiels TITLE [J Change [ Addition &:

AME ROSENFELD, ALVIN H. NAME e

STREET ADORESS | UNIVERSITY OF INDIANA GOODBODY HALL 38 STREET ADDAESS 3

ClTY-ST-7P BLOOMINGTON IN GITY-ST-71P g
o

T0LE D [ Delete TITLE [ Change [ Addltien |O

MAME GRAY, ANITA NAME

STREET ADDRESS 15800 PAHKLAND DR STREET ADDRESS

CITY-8T-2iP SHAKER HE'GHTS OH CITY-ST-ZiP

Ane- _ [De. e . O celete -~ TITLE U - == [2]-Ghanga~ .. 3] Additicn |- .

NAME KOHN, RONALD - - NAME

STREET ADDRESS 1200 Sw GBTH CT STREET ADDRESS

CITY-ST-ZIP M!BM' FL 33156 CITY-ST-2IP

TITLE D O Celete TITLE [ change [ Addition

NAME KLUGER, ALAN J. NAME

STREET ADDRESS m ,SLAND BLVD APT 2402 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-§T-2IP

TITLE D 1 Celete THLE O change [ Addition

wmuE | DEAN, AMY N. NAVE

STREET ADDRESS zem |SLAND BLVD APT 2402 STREET ADDRESS

CITY-87-20P AVENTURA FL 33180 CITY-ST-2IP

TITLE 1 Delete TITLE [(JChange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report o

of the corporation or the recelver of Yuste

supplemgntal r

changed, or on an attachmerfiywith g add , with all other like empowered.
P B A VA P T e R
SIGNATURE: PeNAINNFE RECLRG!

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that Ilam an afficer or director
powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3&/4 7ﬁ—ﬁw3

| 6’//¢ @

SIGNATURE'AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




