2003 NOT-FOR-PROFIT CORPORATION FILED

-

- UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

Secretary of State

03-05-2003 90045 041 ****61.25

DOCUMENT # NO1000001435

1. Entity Name

CONGREGATION MOGAN DAVID OF SURFSIDE, INC.

Principal Place of Business Mailing Address
9048 HARDING AVE. 9348 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address ))”/})’/’/}”}’/}W”//}")})”)}/”}/)”)’)}/’})’)”I//}’/’//M”/
Sute Apt#ete . - | St At Fee, e | [ CHECK HERE |E MAKING CHANGES,___
City & State City & State 4. FEI Number 65.1081687 Applied For
Not Applicable
Ze Country 4 Country 5. Certificate of Status Desired [ feae'ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
mE&gA&%CA%AENU E Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 303 B
NORTH MIAMI BEACH FL 33162 Ciy FL |27

8. The above named entfty 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
Slgratura, typad o printed name of registarad agent and title i applicabla. (NOTE: Registerad Agant signatura required when reinstating) DATE
” . 9. Election Campaign Finanzing .00 M Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | f:jsdgqu szésBe Florida Departmer‘:t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRES IN 10 _
e fD O Delete TIME %:ge [ Addition | ¥
NAME COHEN, EU NAME ) . &
street aooress | 1050 EAST 93RD STREET APT 6C STREET ADORESS = ?3 Lfg Hﬁﬂofn'j'_/q'v'ér-- e = e E
crv-si-2¢ | BAY HARBOR ISLANDS FL 33154 CITY-ST-2P _ﬂ.(;t}h_pfrﬂ! ECT33/SY It
TILE STD - [ Detete TITLE 7 NChange ] Addition &
NAME COHEN, SHARONA NAME . ©
streeT Aookess | 1050 EAST 93RD STREET APT 6C SREETADDRESS | A3 Y8 HARDING AV £
crv-s-2r - | BAY HARBOR ISLANDS FL 33154 Crmy-gr-21P CviFe ol £ 335Y
ME D O Delete TITLE " " Shange [ Addition
NAME COHEN, ESTHER NAME
sTReeT ADoRess | 9341 E BAY HARBOUR DRIVE APT 3C STREET ADBRESS
CITY-ST-219 BAY HARBOR ISLANDS FL 33154 CITY-ST-ZIP
TITLE D O Deteie TITLE O Chenge [ Addition
NAME -| SALZHAVER, MICHAEL e | [V IR Rl - : -
streeT aporess | 92491 BYRON AVENUE STREET ADDRESS
crv-s-2¢ | SURFSIDE FL 33154 CITY-ST-21P
TITLE [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-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)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart 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.

¢ -S02-9335

SIGNATURE: __ SEZETURE EESURET) core, 3/;”@ 3os-Bis-9%

BIANATIIDE AND TVERER MO Rl A BAT AE B -




