2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002923 Feb 21, 2001 8:00 am
1. Entity Name Secretary Of State

0031817

AMERICANS FOR A SAFE ISRAEL, INC. 02-21-2001 90053 002 ****61 25
Principal Place of Business Mailing Address
POST QFFICE BOX 2231 POST OFFICE BOX 2231
NORTH MIAMI FL 33161 NOHRTH MIAMI FL 33161
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
51'0181418 Not Applicable
_ ‘Z,“i_, g, T | iunffi_ Y Zf S - P Countjyu.:.—_:_, . |-.5.-Certificate of Status Desired, - o[J]- - -geae gg]lisgétgnal» —. <

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FR'EDMAN. STELLA Street Address (P.Q. Box Number is Nat Acceptable)

1800 NE 114 ST. #2011
NORTH MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida.

SIGNATURE
Slgnature, typad or printed name of registered agent and Iitle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
—
FILE NOW: 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. SN OFFIGEFS AND DIRECTORS | 1T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THTLE ic — [T Delete TITLE O change  [J Addidion | S
NAME HOROWITZ, BUNNY NAME g
stReeT aporess | 1 GROVE ISLE #0PH2 ‘ STREET ADDRESS &
CITY-ST-ZIP COCQNUT GROVE FL 3133 / CITY-S7-2IP a
TTLE D & Delete TITLE (JChange [ Addiion %
NAME BELLE, NAME
| < STREET apDAESS-|--130. SHORE D WEST . m — - _ § STREET ADDRESS e i , e,
CITY-ST-2IP MIAMI FL 33433 CITY-ST-2IP
TITLE pst  / - [ Deiste TITLE O change [ Addition
NAME BELLE, MARILYN NAME 4
steet aoowess | 2 GROVE BSLES DR #1405 STREET ADDRESS
orv-sr-2p | MIAMI FL 33133 CITY-ST-21P
TITLE [ Dejete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Delet TITLE ] Chenge [ Acdition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as reguired by Chapter 617, Florida Statutes; and that my name ears lo] 10 or Block 11 n‘
changed, or on an attachment with an address, with all ofher like empowered. jp ?

T F IR RE S T L L FR’@//A/‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date awllf Phone ﬂ

SIGNATURE:

Y




