FILED

Jan 09, 2006 8:00 am
2006 NOT-ESEﬁEE;Eng¥POMTION Secretary of State

01-09-2006 90029 027 ****g] 25
DOCUMENT #N03000002161
1. Entity Name
AMERICAN FRIENDS OF SHA'AR HASHAMAYIM INC
L TRL R

Principal Placa of Business Mailing Address
17971 BISCAYNE BLVD 17971 BISCAYNE BLVD
104 104 .
AVENTURA, FL 33160  US AVENTURA, FL 33160 US
e e IGETA I S G

Suite, Apl. #, etc. Suite, Apt. #, atc. 01042008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

27-0050472 MNot Applicabla
e Country Zip Country 5. Certificate of Status Desired O E‘g';iﬁf:;ﬁo"al
8, Name Qnd Address ¢f Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, ALAN M
17971 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptakle)
#104
AVENTURA, FL 33160
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed of printed name of registared agent and ttie it appiicable {NOTE: Registered Apent signature requirad when relnatating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, N Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme o O Detete e -go aERG Auan M. Paomange ) Addition
NAME GOLDBERG, ALAN M NAME ’ D Su o
STREET ADDRESS | 17971 BISCAYNE BLVD 3104 smeraooeess | (7971 BiScayNeE 8L TE oY
oFy-s-2P | AVENTURA, FL 33160 er-stme | AVER TV RA F. 33ito
TITLE D [ Detete TITLE OcChage [ Addition
NAME SIMON, ETHEL NAME
STREET ADORESS | 920 NE 169 ST #417 STREET ADDRESS
CITY-57-2P MIAMI, FL 33162 CITY-ST-TP
Tme D O pelete TME Dchange [ Addilion
NAME GLAZER, STEPHANIE E NAME
STREET ADDRESS | 1024 SCARLETT QAK STREET STREET ADORESS
omy-§1-2P HOLLYWOQQD, FL 33019 CITY-57-71P
TLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 elete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
THTLE [ pelete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
ol the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 305 -~

SIGNATURE: Vi ALBps M- Gp o dbERE 1/2/o6 _431-8617

HIGHATURE xfuo TYPED onf}hreo NAME OF SIGKING OFFICER OR DIRECTOR Gaytma Prre #
174




