2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 747418

1. Entity Name

MIKVAS BLIMA OF NORTH DADE, INC.

Secretary of State

01-15-2003 90211 022 ****61.25

Malling Address

1054 NE MIAMI GONS DR. {185 ST.)
NORTH MIAMI BEACH FL 33178

Principal Place of Business

1054 NE MIAMI GDNS DR. {185 ST}
NORTH MIAMI BEACH FL 33179

[l Er4

2. Principal Place of Business 3. Malling Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number 59.1957632 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - .- - 7.Nameand Address of New Registered Agent--~—-. - - ..~ .
- Narre

ZEMEL, MORTON B
SUITE 111, 16668 NE 19 AVENUE

Strest Address (P O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL

?

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registsred agent and title i applicable,

{NOTE: Registered Agent signature requirad whan rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP = Delete e O change [ Addition
NAME GOODMAN, BARBARA RAME
STREET ADDRESS | 17515 NE 7 AVE STREET ADDRESS
orv-si-z¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-20
T DP [T Delate TITLE X Change [ Additicn
NAME BERNSTE'N, MARY NAME e; o &\'ed\‘ ~ OO\ O 0\1
STReET ADDRESS | 1340 NE 172 ST. STREET ADDRESS
UTY-sT-22 | NORTH MIAMI BEACH FL 33162 CITY-ST-2IP
TILE DY - ’ o - T Doees i T T T N T T T TDOThenge [ addition
HAME WEITZ, DEBRA NAME
sTReET anoress | 17624 NE 7 PLACE STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2iP
e DP - O Delste TIME ] Y Change (] Addition
NAME LAHRFIELD, JENNIFER NAME e cheos Xenn: b
streeT ADDREss | 1310 NE 173 ST. STREET ADDRESS
om-sT-z¢ | NORTH MIAMI BEACH FL 33162 CITY-5T- 2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn 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 } arm an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Plarida Statutes; and that my name appears in Biock 10 or Block 31 if
changed, or on an atlachment with an address, with all other like empowered.
~ AR B R (TR T | |
45953‘ W B RE GTRZAD Leded 2. s 7o Y AR TN

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER AR MEErTan _—

CR2E037 (10/02)




