e —————EEE——————— T
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 FiIOI(J)]%]g'OO am .
DOCUMENT # NO1000001435 ) ' ?

1. Entty Nams Secretary of State
CONGREGATION MOGAN DAVID OF SURFSIDE, INC. /

07-15-2002 90188 017 ****61.25

Principal Piace of Business

9348 HARDING AVE.
SURFSIDE FL 33154

Mailing Address

9340 HARDING AVE.
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

O AN ER

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suita, Apt. #, etc.

City & State City & State 4. FE] Number Applied Far
@< -1051687 Not Appiicable
dp Country Zp Country 5. Certificate of Status Desired &J $8.75 Additional
) __Fee Required
) " 6. Name and Address of Current Registered Agent ! 7. Name and Addréss of New Registered Agent
Name
LEWNE, JACK CPA Street Address (P.O. Box Number is Not Acceptable)
16855 NE 2ND AVENUE
SUITE 303 : :
NORTH MIAMI BEACH FL 33162 City FL | &P code

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

After September 13, 2002,

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

min. will be $236.25, Trust Fund Contribution. Added to Fees . Depariment of State

10. OFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ ' [ betet TITLE DIREC T . [Jchange [ Acdition Q
NAME CgHEN, Ell e NAME MIcHAEL SAC 2HAVER 3
STREET ADDAESS | 1050 EAST 93RD STREET APT 6C staeeTaonmess | FAH | Byron/fTveénv e g
CTv-ST-Z¢ ) BAY HARBOR ISLANDS FL 33154 avsewe | CLAFCEPE L 3315 &
TITLE STD ] Delete TLE [Jchange [ Addition S
NAME COHEN, SHARONA NAME
STREET ADORESS | 1050 EAST 93RD STREET APT 6C —_— STREET ADDRESS )

~1~ CTY-ST-2P < ' BAY ' HARBOR ISLANDS FL-33154—-- —— —~ R BELZIE W - . T rm e T P N
TILE D O Delete TITLE [Ochange [T Addition
NAME COHEN, ESTHER NAME
STREET ADDRESS | 9341 E BAY HARBOUR DRIVE APT 3C STREET ADDRESS
Ciy-st-21p BAY HARBOR ISLANDS FL 33154 CITY-57-ZIP
1MNLE [ palete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2P CITY-§T-ZP
TILE [J pelete TIMLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as it made under oath; that ' am an officer or director
of the corporation of the receiver or trustes 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 attachment with an address, with all other like empowered.
2, n g e
SIGNATURE: ___§_ﬂ__GNﬁ®er~;%:LLC7 s Bos-gic




