2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12788 Feb 14,2002 8:00 am
* Eriy tame Secretary of State

BETH TORAH ADATH YESHURUN, INC. 02-14-2002 90003 011 ****&1.25
Principal Place of Business Mailing Address
20350 NE 26TH AVE 20350 NE 26TH AVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2750308 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name [P E - .- -
BERGOR, JOEL Street Address (P.O. Box Number is Not Acceptable)
20350 NE 26 AVE
MORTH MIAM! BEACH FL 33180
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

5 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?e;s © Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE O change  [J Addition
NAME KOCH, CHARLES NAME
STREET ADDRESS (20350 NE 26TH AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BCH. FL CITY-5T-21P
ML PD 1 Detete e vep [ change  [Kaddition
NAME SHELLY, ROBERT NAME Pa Rickk MARS
STREET ACORESS | 20350 NE 26TH AVE STREET ADDRESS 2 Ndg 2l TeRR
omv-s-2¢ - (NORTH MIAMI BCH. FL CirY-ST-2IP NMA E 33,79
©TITEE - VP - i = B¥Delete " "TMET T [T D ‘:5‘7“‘5 - Ro‘*}*};";—i—“k‘- ~-[JChange [ Addition |

NAME GOLDON, RICHARD HAME 3 =
STREET ADDRESS | 2280 NE 201ST STREET AUDRESS LY 92 N / 9’ P c
CIFY-ST-2IP MIAMI FL 33180 CITY-ST-2P A p{ 6 ‘51 33 / 7 ?
TILE VED 7 Delete TLE P [R Change [ Addition
NAME SCHECK, RAQUEL NAME
STREET ADCRESS | 2120 NE 190 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 CITY-ST-21P
L D 1 Delete TITLE P B Change [ Addition
NaME WOLFSON, ALAN NAME
STREET ADORESS | 368 GOLDEN BEACH DR STREET ADDRESS
CITY-ST-7IP GOLDEN BEACH FL 12180 CITY-S7-21P
TILE I pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby cerlify that the information supplied 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 signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the reggjver or trustee empowersd to grecute 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 att. ery with an address, with all othgr like empowered.
SIGNATURE: ///f (S

A Meutima Phara §

CR2E037 (9/01)



