2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 21, 2002 8:00 am
*Eun # N24s13 Secretary of State

CENTRAL FLORIDA JEWISH RECONSTRUCTIONIST HAVURAH 02-21-2002 90088 028 ****§1.25
, INC.
Principal Place of Business Mailing Address
¢i0 RIVA SOROKURS C/0O RIVA SOROKURS
#85 TIERRA CIRCLE 2605 TIERRA CIRCLE 4 R I
WINTER PARK FL 32792 WINTER PARK FL 32792 1 L | Z z
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3031859 Mot Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O gese-;?q l‘ﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
SOROKURS-RIVA L; . Street Address (P.O. Box Number is-Not Acceptabie)
2605 TIERRA CIRCLE
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE
Slignature, typad of printed name of ragistersd agent and titls if appiicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F“‘E NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
i
10. o QOFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE \ED (1 Delete TMLE [l Change [ Addition
NAME SOROKURS, RIVA L. NAME
sTreeT ADDRESS | 2605 TIERRA CIRCLE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-ST-2IP
TME ™ ] Delete TITLE [ Change  [J Addition
NAME FELDMAN, IRWIN NAME
sTReeT ADDRESS | 232 SPRINGSIDE ROAD STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-ST-2IP
ME PD [T Delete TME [dChange [ Acdition
NAME . | SOLOMON, SANDRA Cf A . -
sTREeT ADORESS | 8 BAYBERRY BRANCH STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ oaste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P

12. | hereby cerlity that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on tnis report or supplemental 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 corporation ar the receiver or trustee empowered to execute 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 atth address, with all other like empowered.
L i - .. )
SIGNATURE: S22 Ak, ﬁf}wmuwm A Fargmay _afsfor  fo1) 760309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER NB DHEEATADR = o

CR2E037 (9/01}



