2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOCUMENT # NOOOOOO08336

THE DAVIS FUND FOR TORAH EDUCATION, INC.

Principal Place of Business

17971 BISCAYNE BLVD #104
AVENTURA FL 33160

Mailing Address

1791 BISCAYNE BLVD #104
AVENTURA FL 33160

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

I

FILED
May 12,2002 8:00 am!
Secretary of State

05-12-2002 90670 022 ****61 .25

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5'1%3094 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i ST S B e s i b e o A, b WL oo g e B s mae »-Name._.;..._; s, - RS Te am m Zan - - e T e

GOLDBERG, ALAN M Street Address (P.O. Box Number is Not Acceptable)
17971 BISCAYNE BLVD #104
AVENTURA FL 33160

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and titla if applicable

{NOTE: Registered Agent signature required when reinstating)

. DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35-00 May Ba
Added to Fees

Make Check Payablie to
Department of State

10. OFFICERS AND DIRECTORS | JEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine SD O Deteta TiNE PD Rhange O] Acdiion | 5
NAME SIMON, ETHEL NAME 22
STREET ADDRESS 671 NE 172 TERRACE STREET ADORESS .§
orv-5T-2P | NORTH MIAMI BEACH FL 33162 ciry-st-ap &
TIRE - |PD eme TITLE Clchange (1 Additon | &5
NAME DAVIS, PESACH NAME

sTREer AGDRESS | HAKABLAN 22-1 HARNOFE STREET ADDRESS

CITY-ST- 2P JERUSALEM ISRAEL CITY-ST-21P )

e 1 b ;,e{e" N BT R e ETT S [Tchange (7 Addion
NAME DAVIS, BLANCA NAME

STREET ADORESS | HAKABLAN 22-1 HARNOFF STREET ADDRESS

eny-sT-2¢ . | JERUSALEM, ISRAEL CITy-S7-2IP

TITLE O Dalete TMLE " v [ change  DMAddition
NAME NAME PAULA GOLD BERG

STREET ADDRESS STREETADDRESS | 220\ NE 2094 ST

CITY-ST-ZP CIY-ST-2IP N MiAMI BEACY FL  33\74

TIMLE [ Deleta TILE To ] Change ddition
NAME NAME STEP HANIE GLAZER B

STREET ADDRESS STREETADDRESS | LD 29 S CARLET OAK ST

CTY-ST- 2P CTY-STIP |0 L) WO 0D F- 2=30 19

TILE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57- 2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ MM\W%EQM IRED emer simvon

12. | hereby certify that the information supplied with this filin 3 coes 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
port as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(205)
22102 3286171

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

Mata — e . &




