2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O9463

1. Entity Name

YOUNG ISRAEL OF SUNNY ISLES, INC.

Principal Place of Business Mailing Address
17395 N. BAY ROAD

1739 N. BAY ROAD
SUNNY ISLES BEACH FL 331 6 0

SUNNY ISLES BEACH FL 331 ‘,

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, sfc.

/s(uite, Apt. #, etc. \
/

FILED
Secretary of State

03-19-2002 90002 046 ****61.25

L

MDA

DO NOT WRITE IN THIS SPACE

A

City & State City & State wFE! Number Applied For
FEI# 65-0664550 ; Not Applicable
Zip Country Zip $8.75 Additional

/

6. Coertificate of Status Desirad

. Fee Required

6. Name and Address of Current gent

7. Name and Address of New Reglstered Agent

Name

DOBIN, DAVID M

Street Address (P.C. Box Number is Not Acceptablg)

4555 ADAMS AVENUE
MIAMI BEACH FL 33140

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and iitle if applicable.

{NOTE: Ragistered Agent signaltura raguired when reinstating)

DATE

= . 9;.Election Campaign Financing-

J—

" FILE NOW: FEE 1S $61.25 -

e +—$5.00:May Bo~

.= -. - Make Check Payable to .

Trust Fund Contribution. Added to Fees Department of State
10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 /
TITLE )D/ O Delete TILE P/D Joseph (' Yossi) Aro 11;] Change I:Mddmon
NAME 7| GOLDSCHMIDT, FRED NAME 17395 N Bay Road
STREFT ADDRESS | 17305 N. BAY ROAD é 0 STREET ADDRESS Sur Is1 y B —

- unn sles Beac

eimy-S1-2¢ SUNNY {SLES BEACH FL 33%{ eimY-ST-2P 339 GX
TITLE )] ’ [ pelste i TinE > Y [ Change deition
NAME ISSACS, PHIL § NAME .
STREET ADDRESS | 17305 N. BAY ROAD STREET ADCRESS CH/D Lester Weiden
CITY-5T-2P SUNNY ISLES BEACH FL 331 éo | cirv-st-zp 17395 N Bay Road
TILE ASD - - - O pelete ;I sunny Isles Beach dunge [ additon
NAME DOBIN, DAVID M H NaME 33160
STREET ADDRESS | 4555 ADAMS AVENUE N STREET ADDRESS
CITY-5T-2P MIAMI BEACH EL 33140 B CITy-sT-2IP
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-2P
TIE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-II°

12. | hereby certify that the infgpbe
upplemental

indicated on this reporLerfk
of the corporation o i
changed, or on an #ggH

SIGNATURE:

fon suppRed with this tilin

po struean AL L
_ ,‘.p-f—’-‘ i

toes not quali

EX mpuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mve same legal effect as if made under oath; that | am an officer or director
as rej U|red by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

+d=M)Dobin Asst Secy & Dir 2/27/02 305-534- 0419

SIGNATURE AND TYPEDOR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

2

Mar 19, 2002 8:00 am £

CR2E037 (9/01)

1




