2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # 589299 Secretary of State
1. Entity Name % 02-13-2003 90240 044 ***150.00
JEWISH FLORIDIAN, INC. '
Principal Place of Business Mailing Address
575 HIBISCUS LN 575 HIBISCUS LN
MIAMI FL 33137-3322 MIAMI FL 33137-3322
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State - — - = == - == == |- - Cily & Slate = e e R AT PR UMb e e e - - | |Applied For -
59-1554675 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired d $8'75 A.dditional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOCHET, Su NE Strest Address {P.O. Box Number is Not Acceptable) .
575 HIBISCUS LN :
MIAMI FL 33137 .
City FL | ZrCode ¥
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of renistered agent. ) ’r) P
N L .
. . e/- LT [ S i
SIGNATURE A ol PR T A S Teh T T
Sigrt(uri'ty’pad of oA nafhe uHagislered{.‘;an- and tilw if «pplicable. (NOTE: Registered Agent signature required when reinstating) DAIE
AﬁFILE N?WIFI-?E;EE ‘ﬁliﬁsoégg 0 9. Election Campaign Financing $5.00 wvay Be
er May 1, 2003 Fee wili be 00 ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.7 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE O crange [ Addition __8_
wi | SHOCHET, SUZANNE e =
steeer ooeess | 575 HIBISCUSTLANE, BAYPT ~ ===~ === STRAET ADDRESS ™| T =T ST T 4
CITY-ST-2IP MIAMI FL GTY-ST-2IP g
™
TILE S [ belste TITLE [} Change [ Addition %
NAME POPKIN, SHARON E - NAME
sTReeT A00RESS | 575 HIBISCUS LANE, BAYPT STREET ADDRESS
CITY-ST-2P MIAMI, FI. 00000 CITY-ST-2IF : 7
TITLE [ Deiete TILE [ change [ Additien
NAME NAME
STREET ADDRESS Eeb g STREET ADDRESS
CITY-S§T-2IP R ony-sTZR?
TILE [ Detete TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21
TITLE O petete TITLE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
—— | - STREET ADDRESS . . — e s . || STREET ADDRESS 2| mime e .~ . e s T e = ..
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered tg execute this report as required py Chapter 807, Florida jtatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
N G P el S\ j{t’-i ﬂ 'C;%/ ITIT ;
SIGNATURE: ( g&b?:ﬁ/‘:ﬁa’%bagﬂ'_ O-CHEIIRED

X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y / Dale Daytime Phone #

,VMP--;-&*E éﬁ%ﬁ




