2004 NOT-FOR-PROFIT CORPORATION FILED

e, ANNUAL REPORT Feb 04, 2004 08:00 AM
?éﬁ)ﬁgﬁ:ﬂENT # NG8000006795 XA Secretary of State
AGUDATH {SRAEL OF SOUTH FLORIDA, INC,

Principal Piace of Susiness Maiting Address
4541 N BAYRD 4547 N BAYRD
MIAMI BEACH, FL 33140 MIAME BEACH, FL 33140
* — [N R RN
01182004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRy - Fopied o
65-0879644 ] Mot Applicable
5, Cettificate of Status Desired ] gg-ggqg?:;‘jona’

6. Mame and Address of Current Regisiered Agent
MANASTER, JOSHUA D
1428 BRICKELL AVENUE 8TH FLOOR DO NOT WR‘TE

MIAME, FL 33131 IN THIS SPACE

8. The above named entity Submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
the cbligations of registered agem. .

SIGNATURE — -
Signature, typod or printed name of regisiensc agant and lite If appicable HHOTE Aepstered Agent sigrature recuired when rsinsiating) LATE
Fiting Fee is $61.25 9. Efection Campalgn Financing $5.00 May Be UoOooan=4048
Due by May 1, 2004 Trust Fund Contribution. D Added o Pess G2 /0S04~-800ET-018 b1.25
18. OFFCERS AND DIRECTORS
THE D
NAME RUBIN, JONATHAN

STRELY MDDRESS | 4541 N BAY RD

CRY-57-2P MiAME BEACH, FL 33140

TIRE D

NAME WEISS, BUDDY

SWEETASDRESS | 17811 NE 7 AVE

GITY-§1-2° NORTH MIAMI BEACH, FL 33162
TITLE D

HAME HOLLANDER, ARL

STREET ADDRESS

S | ANl BEAGH, FL 59140 DO NOT WRITE
TIRE o

e (APGIUG, MARCOS | IN THIS SPACE

STREET A2ERESS | 4000 PINE TREE DRIVE
CITY-57-2F MIAMI BEACH, FL 33140
UTLE

HAME

STREEY AGDRESS
CY-$¥-1p
TRE

HAME

STREET ADDRESS
CiY-57-2P

12. [ herghy certifﬁhihat the information supplied with this fiﬁng dees not quaiily for the exemption stated in Section 118,07{3)(}, Florida Statutes. 1 further centify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor

<f the corporation of the receiver of rustes empowered 10 exaculs this repor s required by Chapter 617, Florida Stafuies, and that my name appsars in Block 10 ot Block 11 if
changed., or on an attachmert with an address, with all other ke empowered.

SIG NATURE:ME& ¢R FmﬂTﬂ: Nims?r—ésmiﬁ\ng\'o'scb mmn 8 t L) I- B \ i 3 I:Eau! o !f gbﬁmega;rm‘gaqa?-g!




