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

FILED
Feb 13, 2003 8:00 am

DOCUMENT # N93000005736

1. Entity Name

DEAN/KLUGER JUDAIC COLLECTION, INC.

Secretary of State

02-13-2003 90205 008 ****61 .25

Mailing Address
201 5. BISCAYNE BLVD.

Principal Place of Business
201 5. BISCAYNE BLVD.

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

2, Principal Place of Business 3. Mailing Address

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0470276 Apnlied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o e o Name
KLUGER, ALAN J T hE:r;;;.&ag:;ss (P.C. Box Number is Nat Acceptab!e)" TITRASTI R e e e
100 CHOPIN PLAZA
STE 1700
MIAMI FL 33131

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and tie if applicable.

{NOTE: Registarad Agent signature raequired when reinstating)

DATE

9. Election Campai

FILE NOW: FEE IS $61.25 Trust Fund Conit

Make Check Payable to
Florida Department of State

ign Financing
ribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIFLE D [ Delete TIMLE [ Change [ Additien
NAME ROSENFELD, ALVIN H. NAME

sTree anoress | UNIVERSITY OF INDIANA GOODBODY HALL 38 STREET ADDRESS

CITY-ST-2IP BLOOMINGTON IN CITY-ST-ZIP

TITLE D O Delete TITLE [ Change [ Addition
NAME GRAY, ANITA NAME

sTreer ApoRess | 36800 PARKLAND DR. STREET ADDRESS

CITY-ST-2IP SHAKER HEIGHTS OH CATY-ST-2IP

TITLE D [ pelete TIILE N [ change (] Addition
NAME KOHN, RONALD NAME

sTREET aDDRESS | 1200 SW 68TH CT STREET ADDRESS

LITY-ST-2IP MIAMI FL 33156 GITY-ST-ZIP

TILE D O Delate TIILE O3 change [ Addition
NAME KLUGER, ALAN J. NAME

streer AD0ReSs | 2600 ISLAND BLVD APT 2402 STREET ADDRESS

cry-s1-z2P | AVENTURA FL 33160 CITY-ST-2/

TITLE D [ oelete TITLE [ Change [ Addition
NAME DEAN, AMY N. NAME

sTREET ADDRESS | 2600 ISLAND BLVD APT 2402 STREET ADDRESS

CITy-s7-21P AVENTURA FL 33180 CITY-ST-2I1P

TILE [ belete TATLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation ar the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all oth

SIGNATUE

]

red.

SIGNATURE:

#«EUUHHED

@ exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
y signature shall have the samae legal effect as if made under oath; that | am an officer or director
t as required by Chapler 617, Florida Stamte7vd that my name appears in Block 10 or Block 11 if

3 360%3 J%- Fo0 0

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

b T

5
!

CR2E037 (10/02)



