2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 752060 Secretary of State
1. Entity Name
_05- ok sk o ok
MIGDAL DAVID, INC. 05-05-2003 90188 006 61.25
Principal Place of Business Mailing Address
8565 W MCNAB RD 8565 W MCNAB RD
TAMARAC FL 3332t TAMARAC FL 3331
e SR DA CRIAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-9064929 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Stalus Desired d $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e == 2 whNameﬁ& gt g i B . ..
= OLDFEIN—=REAERT M
GROSS' HERMAN Street Address (P.O. Box Numbér is Mot Acceptable)
951%WELDON CIRCLE . .
TAMARAC FL 33321 3500 NW. 7o0® STReET
. Cit Zip Lode
. “TAMARAC FL | 33351

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Rovzar GorpFern o /303

SIGNATURE

Slgnature, typed or printed name of registered agent angftitle if applicables, {NOTE: Registered Agent signalure raquired when reinstating) DATE

. : 9. Election Campaign Financin Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ° O fg{gﬁohfe’;fe Florida Departmer!:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD )S’Delete e PO ' [l Change I Addilion
NAME SAGER, SAM NAME SALOMON, GERSON i :
STREET ADDRESS | 7340 NW 40TH STREET sTREeT AcoRess | 7025 GoLF PoINTE CIRCLE
orv-s-2¢ | FORT LAUDERDALE FL 33319 orv-st2k  |TAMARAC, FL 33321
e D O Delete TITLE SD [Jchange D% Addition
NAWIE MUELLER, GARY NAME HALPERN, SHEILA
streev ADDRESS | 12155 NW 46 ST, STREET ADORESS | 5700 COCO PALLM DRIVE
trv-st-2P. | CORAL-SPRINGS FL 33076 I CITY-ST-2IP TAMARAC, FL 33319 ~ .
e TD O Delete TITLE TD Bl Crange [ Addition
NAME GOLOLFEIN, ROBERT NAME GOLDFEIN, ROBERT
STREET ADDRESS | 8900 NW 70 ST STREET ADDRESS | 8500 NW 70™ STREET
cm-s1-2F | TAMARAC FL 33321 CITY-ST-21P TAMARAC, FL 33321
TITLE D WD&%&I& TILE ’ [ Change [ Addition
NAME GROSS, HERMAN NAME
STREET ADDRESS | 9541 WELDON CIR STREET ADDRESS
CiTY-S1-7P TAMARAC FL 33321 CIFY-ST-2IP
L D a TITLE ‘ I change [ Addition
NAME MUELLER, GARY NAME
STREET ADDRESS | 9452 NW 46 COUJRT STREET ADDRESS
OITY-ST-21P SUNRISE FL 33351 CITY-ST-2IP
TITLE D 5 Delete THLE [ change [ Addition
NAME DOMES, MAXWELL NAME
STREET ADDRESS | 7707 ASHMONT CIR STREET ADDRESS
crv-st-zP | TAMARAC FL 33321 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wih an address, with al er like empowered,

SIGNATURE: « 2L Ftil] AdA AL VR EK S perr chéﬂf "//30/03

CR2E037 (10/02)



