e
' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name, " .+ AN

MASHAL YESHIVA OUTREACH,

1

ENT #.NO1000007064

INC. 0

Principal Place of Business

5361 N. ROSEMARIE AVE.
‘BOYNTON BEACH FL 33437

Mailing Address

5381 N. ROSEMARIE AVE.
BOYNTON BEACH FL 33437

FILED

5-27-2002 90398 045 **#**6] 25

2. Principal Place of Business 3. Mailing Address

A

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

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
P y 65' /,44 99 5 Not Applicable
: Z-'F,J‘ . LRSI Country Zip Country 5. Certilicate of Status Desired [ gge'ggql‘ﬁs:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I i A R -t‘z**r::-fame—w%_r"-;ﬁ-—- e e AT R ol treEe T
Strest Address {P.Q. Box Number is Not Acceptable)
DESUR SR, MCIVAN ‘
5361 N. ROSEMARIE AVE.
BOYNTON BEACH FL 33437 o g
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed nams of registered agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FR LR 9. Election Campaign Financing $5.00 Ma Make Check P ble t
e o FI . ) . y Be ck Payable to
s - aoaFIGE NOW FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND D'RECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD ) O Delete TLE O change [ Addition
2905 | GARCON, " JEAN'W - NAME
STREET ADDRESS | 10252 BREEXEWAY PLACE STREET ADDRESS
GITY-ST-2P ROCA RATON'FI; 33425 CITY-$7T-2P
TIE" VD . O Delete TIME O change [ Addition
wie - |ST. CYR, ERNES HavE
STREET ADDRESS | 7845 NW 39TH COURT STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST-21P
JmE_ |80 S L 13 dmme e g ineem emee, e el Change (] Addition
NAME DESIR, MCIVAN SR. HAME
SIREET ADDRESS | 5361 N. ROSEMARIE AVE. STREET ADDRESS
or-sT-2P | BOYNTON BEACH FL 33437 CITY-ST-2IF
TITLE 1)) M pelete TILE [ change [ Addition
HAME DORCELY, RENAXTE NAME
STREET ADDRESS (302 SW 3RD AVENUE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 13445 CITY-S5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-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 informatior:

indicated on this report or supplemental

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

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ MEIRIK U REEIRED

OS5l 62 S6t_732465273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dates Mavtirme Phrena #

May 27, 2002 8:00 am;
Secretary of State

CR2E037 (9/01)

o
]



