Y
‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N98000006795 Y ety of State

AGUDATH ISRAEL OF SOUTH FLORIDA, INC. 05-27-2002 90309 010 ****61.25
Principal Place of Business Mailing Addrass
777 415T STREET 777 41ST STREET .
2ND FLOOR 2ND FLOOR
MIAMI FL 33140 MIAM! FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650879644 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired 0 ?8'75 Addﬁtional
ee Required
.. .+ = -=.6; Name and Address of Current Registered-‘Agent- - . = =.-. - e wee=e - -+=7. Name and Address of New Registered Agent R
Name
MANASTER, JOSHUA D Sireet Address (P.0. Box Number is Not Acceptable)
1428 BRICKELL AVENUE 8TH FLOOR
MIAMI FL 33131

City FL Zip Code

B.. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

Wi

|, SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatute required when reinstating} DATE
vl

CR2E037 (9/01)

. 9. Election Campaign Financing $5.00 mMay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F?:es ° Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [Jchange [ Addition
NAME RUBIN, JONATHAN NAWE
STREET ADDRESS | 5077 NORTH BAY RD STREET ADDRESS
CITY-5T-21P M]AM' BEACH FL 33140 CITY-ST-2IP
TITLE D O pelete TITLE [JChange [ Addition
NAME WEISS, BUDDY NAME
STREET ADRESS | 17611 NE 7 AVE STREET ADDRESS
< oiTv-5T-2P~ | NORTH MIAMI BEACH'FL®33162_ = = - o %~ =~ == s OVSTAP - | o wom - o 2o e e~ -
TINLE D [ Delete TILE [JChange  [] Addition
NAME STEINGROOT, DAVID NAME
STREET ADDRESS | 4045 19 STREET STREET ADDRESS
orv-sT-2P |MIAMI BEACH FL 33139 CITY-S1-2IP
TITLE D O pelets TITLE [ Change [ Addition
NAME HOLLANDER, ARl NAME
STREET ADDRESS {4595 N MERIDIAN AVE STREET ADDRESS
CITY-ST-7IP M'AMI BEACH FL 33140 CITY-ST-2IP
TITLE D O Delste TITLE PACFange [ Addition
NAME LAPCIUC, MARCQS NAME :
STREET ADDRESS (2108 NORTH BAY RD sweeraocress | 4 G OO P| e Tfeﬁ, Oﬂ\.ﬁ_
GV-ST-2¢ | MAMI BEACH FL 33140 st | el Beads L 3350
e O pelete TIMLE ' ! [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executgthis repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

changed, ar on an attachment with ap-qddress, with all other lik 6 >
Sich gt BN GHaED
SIGNATURE: A0 R LA 04/ Bfoory 305 ST8-59/2

eICNATIRE ARPYTVYEER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 1 Davtime Phone #




