m— ¥
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739597

1. Entity Ngme ,

DEL PRADO MINYAN, INC.

Sep 03,2002 8:00 am
Slf):cretary of State

/ 09-03-2002 90116 017 ****61.25

Principal Place of Business

180TH ST & BISCAYNE BLVD.
NORTH_ MIAMI BCH FL 33160

Mailing Address

180TH ST & BISCAYNE BLVD.
NORTH MIAMI BCH FL 33180

2. Principai Place of Business

3. Mailing Address

VKRR TR NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1757668 Nol Applicable
2ip Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— m— —m - - . - - . -Nemg-. = - _ . Co. -
Street Address (P.O. Box Number is Not Acceptable
SCHWARTZ, MORRIS ( prabte)
18051 BISCAYNE BLVD.
N MIAMI BCH FL 33160 = e
- ity FL ip Code
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 printac name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financin M eck Payable
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be ake Ch yable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
TME PD O Delete TITLE O crange ] Addtion | 5
NAME KLEIN, MARK NAME 2
P~
STREET ADDRESS | 18019 BISCAYNE BLVD STREET ADDRESS §
CITY-ST-2IP N. MIAMI BCH FL CITY-ST-2IP E
TITLE O _ [ Delete TILE [JChange [ Adcition |3
NAME HALPERN, SELMA NAME
STREET ADDRESS | 18041 BISCAINE BLVD STREET ADDRESS .
Cv-Si-2P | MIAMI BCH FL - — — - omv-stze Lo L A Sl =t
TMLE ) 7 Detets e [ change [ Addition
NAME GOLDBERG, SYLVIA NAME
STREETANCRESS | 18071 BISCAYNE BLVD STREET ADDRESS
CITY-§T-21P N MIAMI BCH, FL 00000 CITY-S7-2IP
TITLE 1 pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Sonapsh iz

AED mard v e biolow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




N

, 48 '
 ByROaD ro macrce perors FRILY J,775BS e
JEROME MOSKOWITZ
ACCOUNTANT
SUITE 114

17971 BISCAYNE BOULEVARD
NORTH MIAMI BEACH, FLORIDA 33160
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