2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # F93000002923

i
T
1. Entity Name E
4

AMERICANS FOR A SAFE ISRAEL, INC.

|

Secretary of State

01-21-2003 90142 045 ****6]1 .25

Principa! Place of Business

POST OFFICE BOX 2231
NORTH MIAMI FL 33161

Mailing Address H

POST OFFICE BOX 221 |
NORTH MIAMI FL 33161 !

]
2. Principal Place of Business 3. Mailing Address !
!

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

1
City & State }
i

City & State 4, FEI Number 51‘0181413 Applied For
Not Applicable
i Zi Counts iti
2 Country P ; ountry 8. Certificate of Status Desired O $8'75 Addmonal
! Fee Required
.. -___6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
T T e T e e T FName Y St s o et e e T A
~,
FRlEDMAN. STELLA Qo -’ i Street Address (P.O. B}x Nurnber is Not Ac able) j 8 \
1800 NE 114 ST-40%P— 7/ . i Clravsy 1o eff (307
NORTH MIAMI FL 33181 T ool eas’ )
H Cit Zip Co
_ i Y FL | =
8. The above named entity submits this statement for the purpose of changing its fegi:},tered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. i
1 :

'SIGNATURE. !

Signatura, typad or printed nama of registerad agent and litie it applicabie.

{NOTE: Hegi'stered Agent signature required when reinstating)
t

DATE

9. Election Campaiﬁn Financing
Trust Fund Contribution.

FILE NOW: FEE }5 $61.25

bt ]

Make Check Payable to

$5.00 May Be-
Florida Department of State

Added to Fees

0. - OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e oC 7 Delete e O Change [ Addition
NANE HOROWITZ, BUNNY ‘AME

streeT a00ress | 3 GROVE ISLE #0PH2 "STREET ADDRESS

arv-si-zp | COCONUT GROVE FL 33133 GITY-ST-2P

TinLe DST 01 Detete mLE [ Change ] Addition
NAME BELLE, MARILYN NavE

sTReeT ADDReEsS | 2 GROVE ASLES DR #1405 "STREET ADDRESS

cirv-sT-zP | MUAMI FL 33133 CITY-ST-2P

MmeE - - o= - - Delete iTITLé - ) ot e amemse. _ namoe[=)Ohange [ Addition
NAME MAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-21P oTy-sr-2p

mie O Detete TITLE O] Change (] Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CTY-ST- 2P omY-ST-ZIP

TITLE [ Dalete fITLE [Clcrangs [ Additicn
NAME ;NAME

STREET ADORESS ‘STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Tme O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an
of the cerperation or the receiver or trustee empowered to
changed, or on an atlachment with an address, with all of

SIGNATURE: __ > /265TC

G5 DEDABED

does not quaiify for the éxemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

er like empowered.
//20/;9 2 /50(}697—(’724y

e —

CR2E037 (10/02)

" B L 8 A e ml i mmm mmmRm Rk x ki —memmn




