FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

DOCUMENT # N12788 Secretary of State
1. Entity Name 02-10-2003 90394 039 ****g] 25
BETH TORAH ADATH YESHURUN, INC.
Principal Place of Business Mailing Address
X350 NE 26TH AVE 20350 NE 26TH AVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
us us
e S AT R RAR G
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State A City & State 4. FEI Number 59.2750303 Applied For
Lo T A [ TES LT e T e . . — | |Not Applicabe-
aip Country Zip Country §. Certificate of Status Desired O $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHGOH' JOEL Street Address {P.O. Box Number is Not Acceptable)
20350 NE 26 AVE _‘
NORTH MIAMI BEACH FL 33180
: City A 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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Slgnature, typed of printec name of registered agent and title if applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be Make Check Payable to
; Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP [ Delete TIMLE [ cChange [ Addition
RAME KQOCH, CHARLES NAME
sTreeT ADDRESS | 20350 NE 26TH AVE STREET ADDRESS
Crry-st-z1p NORTH MIAMI BCH. FL CITY-ST-2IP
TITLE 1D [ Detete TILE [ cnange {7 Addition
NAME - | 8ID, KOSIOVSKY NAME e
=STREET ACDRESS [~ 19823-NE~19-PLACE~————ci—m e ~ 2= aeomon R STAEET ADDRESS |2t e e - e
CITY-ST-2P MIAMI FL 33179 CITY-ST-2IP
TME PD O Delete TIILE O change [ Acdition
NAME SCHECK, RAQUEL HAME
sTREET ADDRESS | 2120 NE 180 TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33178 CITY-ST-2IP
TiTLE v [ pelete TITLE [ Change [ Addition
NAME WOLFSON, ALAN NAME
sTReeT aooress | 368 GOLDEN BEACH DR STREET ADDRESS
CITY-ST-7IP GOLDEN BEACH FL 33160 CiTY-ST-2I
HILE VED [ Delete TILE : [J Change [ Acdition
NAME DA RICK, MARS NAME
staeeT ooress | 2111 NE 211 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33179 CITY-ST-2IP
TITLE 7 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hersby certify that the information supplied with this filing does pot gualify 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 accuygte and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the te this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att & ergpowered.

SIGNATURE: " 'WURE AR RAquel Steck 3/5/p3

cirndnine ARMTYDER (D BOIMTER MARME ME

‘CRZEUS? (10/02)

ASEE




