2003 NOT-FOR-PROFIT conp..;myrlon

FILED
15,2003 8:00 am

UNIFORM BUSINESS REPORT (U/BH)

DOCUMENT # NO2000001054

1. Emity Name

KAHAL BETH MOSHE, INC.

%
ecretary of State

03-21-2003 90106 035 ****70.00
08-11-2003 90279 038 ****75.00

Malling Address

70t EUCLID AVENUE. #3202
MIAMI BEACH FL 33139

Principal Place of Business

701 EUCLID AVENUE. #302
MIAM! BEACH FL 33139 )

440ud841

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
/73 49.53‘ 33 Not Applicable
Zp Country  Zp Country 5. Certificate of Status Desired [ ?esegesq Additional
B._Name and Address of Currant Registered Agent 7. Name and Address of New Reglstorod Agert
Name
— TR T i L.._..'_u,--..w:‘-——:é%' R R = R = ":‘."—-',..',_";"—-'-—'-__—"_i-_‘i
LmMN, AV' JESQ. IJESU. . e e TR T [ Straet Ad tiress (PO~ BGX NUmber s Not Acceptabla)
4434 SHERIDAN AVENUE
MIAMI BEACH FL 33140
Chy FL l Zip Coda

8. Tha above named entity subrmits this statemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. Jam familiar with, and accept

i the obligations of registered agent.

SIGNATURE
- Signatum, typad o printed nema of registared agent and titte f npplicable. (NCTE: Rogisiered Agent signalurs faquinsc whan reinstaiing) DAYE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May 8o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees . Fiorida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D"TECTORS IN 10 _
e D ! e Clcrange [ Adaition | 2
e STERN, MARTON PRES tOFENT e g
saeer AoRess | 701 EUCLID AVENUE, #302 STRET ADDRESS g
orv-st-0p | MIAMI BEACH FL 33139 omy-stzp y
Tme 0 O Detets e Ocrenge O Addibon | G
NAME LEIMZIDER, HERMAN NAME i
stz anceess | 701 EUCLID AVENUE, #302 STREET ADDAESS
omv-si-iv | MIAM) BEACH FL 33139 em-sT-2p
ome___|D ~ e . Ooses e _ __Ocung _Dlagdten |
NAME UEBERMAN, ISREAL ’ N o
sTreeT anoress. | 640 PENNSYLVANIA AVE., #15 e | SRR RODRESS _ o . :
omv-st-2¢ | MIAM) BEACH FL 33139 t N S e = —— = ' =
TTLE O peiete s [Jchange [ Addition
NAME NAME - .
STREET ADORESS STREET ADDRESS
ChY-ST-ZiP CITY-ST-2tP
TIme [ peiete E [Ochange 3 Addtion
MAME HAME |
SFREET ADDRESS STAEET ADDRESS .
oY-51-2P , OTY-S1-2P
mme O peiete me Ochange  [IAddtion | |
HAME NAME !
STREET ADDRESS . . | smeetaooress”
CAY-ST-2P ’ emy-st-ap i
12 1 hereby cemz that ihe information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(!), Florida Stalutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as If made under oath; that 1 am an officar or direcior H
of the corporation or the receiver or trustae empowered 1@ exaGuta thig repon as reguired by Chaptar 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed. or on an altachment with an address, with all gther lika empowered ¢
; il ce Hletn Crvcpsls,
SIGNATURE: A/ QR7-ON\S THRARE Rz iep &3 ]

mmnmmmmwmmmon DIRECTOR

Duytrma Phone #




