2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # FO6000004833

1. Entity Name

THE AMERICAN FRIENDS OF DUBROVNICK SYNAGOGUE INC

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90176 012 ****70.00

Principal Place of Business

3000 N. OCEAN RD. SUITE 23H
WEST PALM BEACH FL 33404

Mailing Address

3000 N. OCEAN RD. SUITE 23H
WEST PALM BEACH FL 33404

00024389

2. Principal Place of Business

3. Mailing Addrass

DI

i A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘3181868 Not Applicable
s Country s Country 5. Certificate of Status Desired $8.75 Addtional
Fele Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- . - . .Name - - . . s - = -

PAPO, MICHAEL MD

3000 N. OCEAN RD, SUITE 23H
WEST PALM BEACH FL 33404

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL
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8. .The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.

gz geut:

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Regislered\AgW{ fuen reinstating)
¥

ot A

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TILE ] change [ Addition
N PAPO, MICHAEL MD N

STREET ADGRESS 3000 N OCEAN RD SU|TE 23H STREET ADDRESS

CITY-ST-2IP WEST PALM BEAC*'{ FI. 33404 CITY-ST-ZIP

TITLE S [ Delete THLE (] Change [ Additicn
NAME PAPQ, RENE NAME

STREET ADDRESS | 206 . 5 AVE. SUITE 500 STREET ADDRESS

OS2 | ANN ARBOR M1 48104 CITy-ST-2P _ - e - - i
TITLE B O Delete TLE Oichange [ Avdition
v FISHMAN, JAY HAME

STREET ADDRESS | 4000 RENAISSANCE CENTER STREET ADDRESS

CITY-ST-21P DEI-ROIT !" 48243 CITY-ST-2P

TTLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE [ Detete TITLE O changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-20P CITY-ST-2IP

12. i hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute Lhis report as required o
changed, or on an atiachment with an address, with al! other like empowered.

SIGNATURE: M/GRBLT VEZ DIADIRE

P 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ID2 yer 2B €3
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CR2EQ37 (9/01)



