J

: N y

2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 28, 2003 8:00 am

3/

Secretary of State

DOCUMENT # 764662

1. Entity Name

YAD V'KIDUSH HASHEM - HOUSE OF MARTYRS,

UNIFORM BUSINESS REPORT (UBR)

INC.

w
T~

03-10-2003 90706 001 *****§ .75
03-10-2003 90706 002 ****g1.25

Principal Place of Business

Malling Address

VW wwwT =

420 SHERIDAN AVE. P.0. BOX 040032
% CORTEZ A-GORVEL-
#AIAMI BEACH FL 3340 BROOKLYN NY 11204-0002
iy, us
fﬁ. Principal Place of Business 3 JMailing Address
1 0. Aoy 04-0032 ‘
Sute. Apt. 4. etc. Sulte. Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City § State 4. FEl Numbar % wa Applied For
BYOO i\l n W 7481 Not Applicable
- : 1 i s
Zp Country Z‘I‘ t;lo i CC?E 5. Cettilicate of Status Desired - M g 'Zesq‘m"mai
6. Name and Address of Current Registered Agent ) L 7, Name and Addraas of New_ Reglistered Agent .
S ’ Name ™’ -
| —RUBIN,- HYMAN-— rrem s s -3 e S S reet Address kRO. Box NumE)e;rls Not Acceplable) -
4200 SHERIDAN AVENUE
MIAMI BEACH FL 33140 ° .
City FL Zip Code
8. The ats5ve named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signabure, typsd or printed nlmu‘_é! registerad agert and itk it appiicable. {NOTE: Peg» Agent sigr raquirsd when rei '] DATE
- FEE IS $61.2 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad 1o Fess Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGE-S TO OFFICERS AND DIRECTORS IN 10
TINE PTD @ O Detete TME C haywrw oA O change T Acdition | &
o RUBIN, RABBI MENACHEM e olshe Engel 2
STREET ADORESS | 4200 SHERIDAN AVENUE STREET ADDRESS €3 g1 . 5
cm-St-2° | MUAMI BEACH FL wrsze | Bryoobiy, 11219 g
e SR 03 oelee e T ASIRL e [ Secpehey Direci@ e D osion | &
NAME RUBIN, HYMAN NavE win Pobin
stwee? Aonress | 4200 SHERIDAN AVENUE STRLET ADORESS oo -Shert
ome-s1-2p BEACH FL I e LI | phemas ok CC 38Mo. )
i D Ooes B | Qe hewt ! ) Change [ Addition |
| e — — |HOROWITZ; HANA~——— ——— S Rablo, Mevaahlry Ru b

staeeT AD0RESS | 1454 COEAN PARKWAY STREET ADDRESS Unoo Sher don Hue
crv-st-2¢  |BROOKLYN NY 11230 ‘ ovsr | waowvaie 5, 2L 3% 1Ho
TITLE VO T Delete TITLE [IChange [ Addition
NaME MEISELS, MOSES NaME
SIREED ADOAESS | 1454 QOCEAN PARKWAY STREET ADDRESS
cry-ST-2IP YN NY CITy-ST-21P
TTLE CM ) @ O pekete TTLE [ change [ Acdition
HAME ROTTENBERG, MALKA HAME :
STREET ADORESS | 4701 15TH AVE #1B STREET ADDRESS
CM-ST2P | BROOKLYN NY 11219 __jom-s-ze
me O petete e I Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP . Criy-g1-0P
12. | hereby certify Ihat the information supplied with this filing does not quatity for the exemption staled in Section 119.07(3)(I), Fiorida Statutes. | furiher cerlify that the Information

indicateq on this report or supplemental report is true and accuiate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empawered 10 execute this reporlas required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, ar on an attachmen} wilh an address, wilh all gther ljed
SIGNATURE: 3-§-83

Date

Daytims Pnone ¢




