' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # NO1000000976 Secretary of State
1. Entity Name 01-29-2003 90183 026 ****61.25
CONG. OR-HAHECHAL INC.
Principal Place of Business Mailing Address
4141 NAUTILUS OR. STE 3E 4141 NAUTILUS DR. STE 3E [RTALN BT AUN B
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1077037 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent S - — ~___7. Name and Address of New Registared Agent_ -
. Name
GLUECK, BENJAMIN “"" X o Street Address (PO. Box Number is Not Acceptable)
4141 NAUTILUS DR, STE 3
MIAMI BEACH FL 33140 N
-. . _' \ . : City FL Zip Cade

8. The above named eqmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglsfered_ agent

SIGNATURE

. Signature, tyéed ¢or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

‘ . 9. Election Campazign Financin ) Make Check Payable to

FILE NOW: FEE IS $6125 Trust Fund Comrigbulion. ° O f{igjotol\;zésae Florida Depanme:t of State
10. OFFICERS AND'DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ' [ elets TITLE [ change (] Addition
NAME GLUECK, BENJAMIN NAME
sTreer ApDRESS | 4141 NAUTILUS DR, STE 3E STREET ADDRESS
CITY-ST-2IP MAMI BEACH FL 33140 CITY-ST-2IP
TITLE D [ Delste TITLE [l Change [ Addition
NAME KAUFMAN, DEVORAH NAME
steer A00RESS | 1975 ALTON RD STHEET ADDRESS
CITY-$7-21P M!AMI BEACH FL 33139 GITY-ST-2IP
TILE o O Delete TinE” - o T 'O hange [ Addition
NAME GROSZ, CHAIM NAME
STREET ADDRESS | 90G W 47 ST STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2P
TE 1 Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P l CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with ali other like empowered.

SIGNATURE: (o ANATURIP S E QBB 0,y GAVEK  Vurfes 305 S13-3582

EIGNATHES AND TVBENR NE DEEITES NAME AE CHeMING AECIAER MD DS AT D P e

|

CR2E037 (10/02)



