2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 764662 ST Apr 24, 2002 8:00

|

|
am

1. ity Nar ecretary of State

CREE037 (9/01)

YAD V'KIDUSH HASHEM - HOUSE OF MARTYRS, INC. 04-24-2002 90374 049 ****70.00
Principal Place of Business Mailing Address
4200 SHERIDAN AVE. P.0. BOX 040032
% CORTEZ % CORTE2
MIAMI BEACH FL 33140 BROOKLYN NY 11204-0002
us
e s VeSS LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%3748 1 Not Applicable
Zip Country &ip Country 5, Certificate of Status Deslred @’ fg‘mﬁdm"“a‘
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
T T S e e e e e e B SRR ) 1771 - S i mmmmm e .
RUBIN.' HYMAN e N RO Street Address (P.0. Box Numbei is Not Acceptable) —
4200 SHERIDAN AVENUE
MIAMI BEACH FL 33140 .
' City FL Zip Code
8. The abova named entity submils this staiement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
. Signature, fyped or prinjed name of registored agen and tith il applicable. [NOTE: Rogistared Agent sighatiss required when minstating) CATE
. . $. Elsction Campaign Finarcing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TnE P [ petets e O change [ Addition
MAME RUBIN, RABB! MENACHEM HAME
sTmes ADORESS | 4200 SHERIDAN AVENUE STREET ADDRESS
emv-s-2¢ [ MIAM] BEACH FL CITY-ST-71P
e $D . O Deiete e Ocrangs [ Addition
NAME RUBIN, HYMAN . NAME
seer ooress (4200 SHERIDAN AVENUE STREET ADORESS
omv-st-2P | MIAMI BEACH FL CIrY-51-0P
e VO [ Delete TINE . [ Chenge  [J Addition
nae . THOROWITZ, HANA . — . R (72 [ — - . ..
seeer noness | 1454 COEAN PARKWAY o Rewmmomss| e e e
- |oimv-sr-ze == | BROOKLYN NY 112307 =" 7= TR UN-sEE )
e Y ' [ petete T Othage ] Mdition
NAVE MEISELS, MOSES NAME
svme anoress | 1454 OCEAN PARKWAY STREER ADOKESS
Cily-sT-P BRMK]_YN NY CITY-ST-2P
TINE CM O petele mLE [ Change L[] Addition
NAME ROTTENBERG, MALKA HAME
STReET AD0RESS | 4701 15TH AVE #1B - Tt = | seet aposess |
crv-st-2¢ - 1BROOKLYN NY 11219 | om-stzp
e - ‘ O Dalsts me N - : Ocnange  [J Acettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1-2IP

12. | hereby certily thal the information supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurthar certify that the information
indicated on this report or supplemental report is Inue and accurate and that my signature shall have the sama lega! eftect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowerad, fo exgcuta This report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, wiprall pihegi

SIGNATURE: %f"‘”—‘*".ﬂ# WA CUIRED ]-m),f. oL 1’_%;.23“"03

(ot Bt i -
wmu}fas AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
v

g




