2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2001 8:00 am
DOCIMENT # 734016 Secretary of State

DAVID BEN GURION CULTURE CLUB SURVIVORS OF THE H 02-12-2001 90006 002 ****61.25
Principal Place of Business Mailing Address
C/O JACK SMALL C/O JACK SMALL .
100 GARDEN ISLES DRIVE #1107 100 GARDEN ISLES DRIVE #1107 -
HALLANDALE FL 33009 HALLANDALE FL 33009 8 1 3 2 9 9
us
F P s AL AR
Suite, Apt. #, etc. - Suite, Apt. #, elc. ' DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1636607 o Not Applicable
Zip Country Zip Country " , $8.75 additional
. 8. Certificate of Status Desired O Fee Required
T “6- Name and Address of Current Registered Agent - - ~ .. N 7. Name and Address of New Registered Agent
Name T R -
SMALL. JACK B Street Address (P.0. Box Number is Not Acceptable)
100 GARDEN ISLES DRIVE #1107 : -
SUITE 1107 , _
HALLANDALE FL 33009 City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of registarsd agent and title if applicable. {NOTE: Registerad Agent signature requitad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE TD [ Delete me -~ crange [ Addition
NAME WILSON, SAM NAME
sTRerT aoorEss | 230-174TH ST. APT 1118 STREET ADDRESS -~
cry-s1-2 | MIAMIBCH FL CITY-ST-7P -
TIMLE POR O petete TITLE [Jchange [ Addition
NAME SMALL, JACK NAME -
sTREeT ADDRESS | 10H) GOLDEN ISLES DRIVE #1167 STREET ADDRESS
ov-st-ze. ' _MIAMI BEACH.FL.33000_. _ e e ez e CYSSTEIP e e e e L e iaee =mm L e
TITLE VPD ﬂ)@lete TITLE V P D e {7 Change Nditiun
HAME WEIN, MAX NAME éd MIQ H S, )
STREET ADDRESS | 301-174TH STREET #1512 STREETADORESS | 5 7 2 7 S, 5{2:_/% g}e ‘W -0 //
CITY-57-2IP MIAMI BEACH FL 33160 CITY-ST-2IP Wﬂﬂﬁ QL =2 09
e 8 J Delete TITLE . 4 O Change [ Addition
NAME BLATSTEIN, JOSEPH NAME -
STREET ADDRESS | 2049 S. OCEAN DRIVE, #602 STREET ADDRESS
CIY-3T-ZIP HALLANDALE FL . CITY-S¥-2IP
TmE [ Delete TLE ' O Crange [ Aciiion
NAME . NAME
STREET ADDRESS STREET ADRESS
CIvY-51-ZIP CITY-ST-2IP
TITLE [ petete TILE O Change [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS .
oY §T-2p oTY-g1-2p '

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is fuie and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgAwith all other Jike empowered. -

CR2EQ37 (10/00)

o

SIGNATURE: ; AT HE L DD S =22~ 250/ &{2/) Y59 -99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsytime Phona #



