20C2 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24,2002 8:00 am

DOCUMENT # N1
1- ety Name N10513 Secretary of State
’ 02-24-2002 90057 047 ****g]1 25
CONGREGATION STAR OF ISRAEL, INC.
Principal Place of Business Mailing Address
320t COLLINS AVENUE 4434 N BAY RD
MIAMI BEACH FL 331404023 MIAMI BEACH FL 331404023
us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2588976 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired O gg.g?qlﬁged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BERKOW"Z, ABBEY Strest Addre;s (P.é. Box Number is Not Acceptable)
3201 COLLINS AVE
MiAMI BEACH FL 33140
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. {NOTE: Registerea Agent signature required when reinstating) DATE
) 8. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Delete TITLE O change [ Addition
NAME BERKOWITZ, STEVEN NAME
STREET ACDRESS | 4300 N MERIDIAN AVE STREET ADDRESS
CITY-5T-7IP MIAM! BEACH FL CITY-57-20P
TITLE VD O oelete e O] change [ Addition
NAME ABBEY BENKOWITZ NAME
STREET ADDAESS | 4434 N BAY RD STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL CITY-ST-2IP
St T O betete TITLE [J change [ Addition
NAME FURST-MARTY~ — _ . NAME
STReeT ADDRESS (4434 N BAY RD STREET ADDRESS o ) - -
CiTY-ST-ZIP MIAMI BEACH FL - QITY-ST-2IP
TILE {1 Detete FILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 71 Delete TITLE O change ] Addition
NAME ! NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information sugplied with this filing does not qualify for the exemption staled in Section 119.07(23)(i), Florida Statules. | further certify that the information
indicated on this report or gaslemepital 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 corperation or the rgceiver or frugiee empowered to exgcute this report as requiregp by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl sidress, with all other like e ered -
;. A 'y — ~ :.- . " -
WARRYPDUED:S 52/7/<> Py
T

SIGNATURE: :
e S e ——————————— G, U P~y s 7 — ————

23

CR2ED37 (9/01)



