2002 UNIFORM BUSINESS REPORT (uBn) FILED

ARFS( (W

DOCUMENT # |=93000002923 Feb 11, 2002 8:00 am

1. N
EnityName Secretary of State
AMERICANS FOR A SAFE ISRAEL, INC. 02-11-2002 90214 036 ****61.25
Principal Place of Business Mailing Address
POST OFFICE BOX 2231 POST QFFICE BOX 2231
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
51"0181418 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) - <| Name T e ie e tearmm ma
FHlEDMAN STELLA Street Address (P.O. Box Number is Not Acceptable)
1800 NE 114 ST. #2011
NORTH‘MIAMI FL 33181 1
City FL Zip Code 1
8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE )
Slgnaturs, typed or printed name of ragisterad agsnt and title if applicabla. (NOTE: Registered Agent signature required whan rginstating) DATE
, 9. Election Campaign Financing $5.00 may Be Make Check Payable to '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State :
1. ] ~ OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 ,'
TITLE Dc O Delete TITLE [ Change [ Addition §
NAME HOROWITZ, BUNNY NAME 3 !
STREET ADCHESS | 1 GROVE ISLE #OPH2 STHEET ADCRESS 3
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP . §
e DST O Datete e [Jchange ] Addition |5
wve | BELLE, MARILYN RAME ‘
STREET ADDAESS | 2 GROVE ASLES DR #1405 STREET ADDRESS >,
crv-st-zp | MIAMI FL 33133 CITY-ST-2IP N . i
TIE™ - - . T e palee™ - - TITLE™" T e -=- -+- - ™[ change [ Addition-[ —
NAME NAME i
STREET ADDRESS STREET ADDRESS N -
CITY-ST-2IF CITY-8T-2P .
TITLE : [ Delete TITLE N [ Change ~ [ Addition
NAME T A - : NAME :
STREETADDRESS | = .. .7 % STREET ADDRESS ;
CITY-ST-2IP EITY-5T-2IP . .
TITLE [T Dalete TITLE : [Jchange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘ RN
CiTY-ST-21P CITY-57-2P !
TITLE [ Delete MLE [ Change 7] Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS 2 ;
e, i
CITY-5T-2IP CITY-ST-2IP H
12. | hereby certify that the information supplied with this filing 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 legal effecl as if made under oathy that | am an officer or director Cd
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if i

changed. or on an attachment with an address, with al other like empowered. S92 &
SIGNATURE: _ ,SZJ@Z'MRE@ JE ﬁWAM] \XMW ! /2! /02./ 301')

.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllrn /




