S,
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753043

1. Entity Name

HAVURAH OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90453 030 ****70.00

7800 RED ROAD f w0897
SUITE #20% E ‘ 63905 .
SOUTH MIAMI FL 33143 msamz FL 33/5% o
Us ' )
R R AN
7900 REp Road %09 .w. 89 TERR
Suite, Apt. #, elc. Suite, Apt. #, etc,, DO NOT WRITE IN THIS SPACE
215 E
City & State City & State 4. FEI Number Applied For
ZAME F’-— MEIAMT ¥ 592011883 Not Applicable
32,”; (43 C&un.tré LA élp? 154 (‘Co?tr)}.\ S. Cerlificate of Staius Desired lZ/. f{i‘;fql‘;gﬂtional
~~ == ~ :~@. Name and Address of Current Registered Agent_ ot 7. Name and Address of New Reglstered Agent
T T e = e Name B T T e e T

vy H'ARE‘& .
6520 S.W. §9 TERR ‘
MIAME FL. 23156

Street Address (P.O. Box Number

is Not Acceptable)

City . " | Zip Code
. , ) Z FL
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga,
sionatuRe L VY HAREL = Fpq I”“’-‘p
Slgnature, typed or printed name of registered agent awdtma if applicakla. (NOTE: Registered Agent signature required when reinstating) - DATE
F;"r
. 9. Election Campaign Financing $5.00 May 8o Make Check Payable io
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmmLE T [ Delets TiTLE O changs  [7 Addition
HAME AKULIN, LYNNE NAME
STREET Aboress | 7511 RED RD APT #4 STREET ADERESS
CITY-S7-21P MIAMI FL 33143 CITY-ST-ZiP
TITLE P 7 Delete TILE - RN O change [ Addition
NAME SKLAROFF, DOROTHY NAME
STREET ADDRESS |2380 NE 195 ST STREET ADDRESS
JOTHSRIP  _IMIAMLFL3380. . . . e - Grestae .. L N
TILE D [ Detete TITLE - [Change [ Addition
NAME JAFFE, LARRY NAME
STREET ADDRESS | {2660 SW 69 COURT STREET ADDRESS
CITY-ST. 71P MIAMI FL CITY-S1-21P .
THLE D 7 Delele TITLE [ Change [ Addition
NAME FREUNDLICH, DAVID NAME
STREET ADDRESS | 100464 SW 128 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TILE 1D ' S [ Datete TTE [ Change [ Addition
NAME S NARON KESSLER i NAME
STREETADDRESS  -§/9 5 $.ud- 72F 5 ; STREET ADDHESS
CITY-5T-7P MzAmT FL 33156, | CITY-5T-2PP
T N : ! O Delete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes;
changed, or on an attachment with an address, with all other like

SAGBA A RECRBCIHARGRY) hesscer

SIGNATURE:

empowered,

4-25.02

Florida Statutes. | further certify that ihe information

and that my name appears in Block 10 or Block 11 /f

305-222 6203

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao aaca

CR2E037 (9/01)




