2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 30, 2003 8:00 am-

DOCUMENT # N94000004320 Secretary of State
1. Entity Name 05-30-2003 90081 041 ****61 25
BET SHIRA ENDOWMENT FOUNDATION, INC.
Princigal Place of Business Mailing Address
7500 S.W. 1207TH ST. 7500 S.W. 120TH ST.
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, eic. Suite, Apt. #, etc. D/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.%26420 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | $8.75 aditional
’ ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e %y . ___ | MName - . - ool -
TESCHER GA‘"' s Street Address (P.O. Box Number is Not Acceptable)
7500 S.W. 120TH ST.
MIAMI FL 33156
City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE H
N Slgnature, typad ar printsd n,_ama of registersd ageni and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
.~ 9, Election Campaign Financin ' Make Check Payable to
‘  FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be ¥
C g s Trust Fund Contribution. o Added to Fees Florida Department of Stale

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . - |D Heete TITLE ° /P [ Change  [Lkeaition
e PERTNOY, SIDNEY N nNean ?\o:\ N

STREET ADDRESS [ 150 W FLAGLER ST #2000 STREET ADDRESS 38 9 Sw o 8-

arv-st-zP | MIAMI FL 33130 ‘ CITy-ST-21P Pi 0‘-0(‘86\— 'Fi— 3 315 (9

TILE D 3 Delsts TITLE [ change ] Addition
NAME FEILER, JEFFREY - NAME ,

STREET ADDRESS | 8441 SW 114 STHEET STREET ADCRESS .
CITY-ST-7IP MIAMI FL CITY-ST-7iP
i e D e e R O3 Geleta T D / [ ' ®ange [ Addition
NAME ISICOFF, LAUREL NAME

STREET ADDRESS | 12370 SW 77 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE D meie[e TITLE i) / Y [] Change Eﬁitinn
NAME NOVAK, MICHAEL NAME E\wwvee Lackn

STREET ADDRESS | 13270 SW 57 AVE STREET ADDRESS q 01 3w [7 2 8:).»

om-s1-2¢ | MIAMI FL 33156 omy-51-2¢ ]/\\‘ nmi FL 221878

TILE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAWME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the8Xmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gigngture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repgrt ag regliired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empoweggEd.

SIGNATURE: /‘ A LV L S/87/p3 ~

CR2E037 (10/02)



