2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOCO007839

1. Entity Name

SOUTH FLORIDA ASSOCIATION OF RABBIS, INC.

Principal Place of Business Mail

2171 E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

ing Address

2771 E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE™

FILED

AT

City & State City & State —. 4. FEI Number Appiied For
5-1059009 Not Applicable
P e e COUAIY s e e P o[- Country { -5 CertiiGate of Status Desired- — []  98+79-Additional - |-
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WINER, RABB! LARRY"
2771:E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE 2
N .':-S‘lgnalure‘ typed or printed name of ragistered agent and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
¥
After September 13, 2002, 9. Election Campaign Finaricing $5.00 may Be Mzake Check Payabte to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. N 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D Ifnemte TITLE O chenge  [Zhadiion
NAVE CARTER, SUZANNE NANE %m KoV Néa%/sl‘ﬁé,‘ﬂ&
sTREET A0ORESS | 1540 MASTERS CIRCLE #177 seerooness | A @RICHTO <
om-st-2¢__| DEIRAY BEACH FL 33445 a5 |Goch RAaToy - IIN3IM
TE SD [ Delete JIME [0 Change ] Addition
NAME DAGANI, DAVID NAME

*| ™~ STREET ADDRESS™ '12123'ROCKWEU:WAY - —e T T STREET ACDRESS 2| R R e e e s — el
omr-ST-2F [ BOCA RATON FL 33428 ciy-S1-2IP
TITLE PD [ Delete TILE O thange [ Addilion
NAME WINER, LARRY NAME
STREET AODRESS { 9771 E. OAKLAND PARK BLVD STREET ADDRESS
CITY-5T-2IP FOHT LNIDFRDALE FL 33306 CITY-§T-2IP
TILE 1 pelete MLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P ' CITY+ST-2IP
TILE ' O Dekte. TIMLE i [ change [ Additicn
NAME ‘ , . : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP o
TMLE 1 Delete TILE [ Change- . [ Addition
NAME ‘ NAME N ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this report or supplemental report is true an
of the corperation or the,
changed, or on an attag

QIGCNATURE:

sgiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
t with al addreg‘s, with all other like empowered.

Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90013 020 ****61.25

CR2E037 (4/02)



