. ________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

. L ]
DOCUMENT # NO1000008678 e Jul 23, 2002 8:00 am ¢
1. Entjly Name o . ¥
™ e Jeoish fumantsts, Tac s Secretary of State
JEWISH-SECULAR - HUMANISTS-INE. 7 07-23-2002 90340 022 ****61.25
Principal Place of Business Mailing Addrass
290 N.W. 165TH STREET STE P30 290 NW. 165TH STREET STE P300
MIAMI FL 33169 MIAMI FL 33169
TP v NI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
oo bblbot Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON. CHARLES Street Address (P.C. Box Number is Not Acceptable)
290 N.W. 165TH STREET STE P300
MIAMI FL 33169 = Zip Cod
ip Cede
'*’ FL | °°

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signaturs requirad whan raingtating} DATE
, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ad Added to Fees Department of State
10. —'? OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE.- DC O Delete TITLE [ change [ Addition | S
NALE BARON, CHARLES NAME &
STREET ADDRESS | 260 N.W. 165TH STREET STE P300 STREET ADDRESS g
GITY-8T-2IP MlAMl FL 33169 CITY-5T-2IF 4 §
TITLE Diieberman __,_E_De_‘% TMLE [Athange [T Addition |G
e LEIBERMAN, JACK S e Lieberman, Jack
STREETADDRESS | 2431 NLE. 201ST STREET STREET ADDRESS
CITY-S7-ZiP N. MIAM! BEACH FL 33180 CITY-ST-2IP
TITLE D [ Celete TITLE [ thange  [7] Addition
NAME GREENFIELD, BURTON D NAME
STREETADDAESS | 1545 SEAGRAPE WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P
TIRLE [ pelete TITLE [ cthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2P U B . - o ] Y- ST- Do | e .

12. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 attachment with an address, with all cther like empowered.

SIGNATURE: ( (AT URBL 5601858 -5—/ A3 (365)774-5€54
j 4

SIGNATWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




