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‘2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (U R)

"DOCUMENT.# -N24239-

1. Entity Name

HATIKVAH FAMILY, INC.

Principal Place of Business
4160 CORAL SPRINGS DR.

/O YVONNE GINSBERG
CORAL SPRINGS FL 33065

Mailing Address

4130 CORAL SPRINGS OR.
G/O YVONNE GINSBERG
CORAL SPRINGS FL 33065

D535 P05 Ave

M&“’ﬂ‘“xwu 75’“/

Suite, Apt*#, etc.

Suite, Apt. #, etc.

FILED
05, 2003 8:00 am

R
ecretary of State

(ARt

09-05-2003 90115 013 ****70.00

MR

[E/CHECK HERE IF MAKING CHANGES

ity & State

[ oer/ Spenips fL

4. FEY Number

Applied For

650381536

Not Applicable

Sous 1 056

5. Certificate of Status Desired

$8 75 Additional
Fes Required

6. Name and Addreas of Current Reagistered Agant

23665

7. Name and Address of New HeLtered Agent

e w2 T

GINSBERG;-YVONNE
-3121-NORTH-52ND-AVENUE
_HOLLYWOOB-F-33021

4 T e e e - . ..

B A

\ 4-—_’1#;".9” i e e 3 =

Clty[;dd/ 619”

the obligations of reglstered gent.

B S[GNATURE

8. The above named entny Sybmits this staternent for the purpose of changing its reglsiered office or registered agent, & botn, in

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Re;gislarsd Agent signature required when reinstating)
v

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Elgction Campéign Finanging
Trust Fund Centribution,

$5.00 May Bs.

Added 1o Fees

Make Check Payable to
Florida Department of State

10 S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OI-FI(‘ERS AND DIRECTORS IN 10

e - DV ' 3. Delete e 5 (JChangs  [B¥ddition
NAME ¢ FINKEL, SYDNEY NAME

STREET ADDRESS | 18081 B|SCAYNE,BLW), STREET ADDHESS

orv-s-2P i N MIAMI BEACH FL ) CITY-ST-2P 6}’@#45 f—’ L B07/1

TITLE oT [ TITLE [l Change  (Bfition
NAME GRIFFIN, JOSEPH NAME f/ﬁ/ﬂb 7 ERNEr

sTreeT A0RESS | 1600 SW 9TH STREET STREET ADCRESS 08 N.Ly. G l#n A \/‘é

orv-stzP | FT LAUDERDALE FL 33312 . CTY-ST-2P @m Bront fivés, HC5B MW

T D (Yt THLE t—%s 0 Crarge T [DtTion
NAME COOPER, SUSAN . NAME BEA. V7T 2. . e .
sweer aooRess'[11560°S'OPENCT — -~ T .- “§TREET ADDRESS™ //5_8' :?é‘ﬁ’/gﬁfﬂ:# b T T

orv-st-zp | COOPER CITY FL 33028 P CITY-ST- 2P /]/ LAVDERDIRLE Fi 3306F

TiTLE DS et e ’ CJchange [ Addition
HAME SPEIGEL, ANNETTE NAME

staeeT anohsss | GO BINDER 8736 ESCONDODO WAY EAST STREET ADDRESS

arv-s-2p | BOCA RATON FL 33433 CITY-ST-2P

e orr [ Celete TILE [l change [ Adition
NAME GINSBERG, YVONNE NAME ‘

sTreer ADBRESS | 3121 N 52ND AVE STREET ADDRESS

oy-s1-2P- | HOLLYWQOD FL Gry-ST-21P

me (1 Detete e Ol change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify 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 of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with an address, with ay_m.bﬂr_hkmgowered

7/5703 (4) )~ T8

SIGNATURE AND TYPED oR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Davtirme Phong #

%

CR2E037 (4/03)



