2004 MOT-FOR-PROFIT CORPORATION FILED

= ANNUAL REPORT (AR)' Mar 09, 2004 8:00 am

DOCUMENT # N37451
om0 Secretary of State
. Fe ke ke ok
YOUNG ISRAEL OF PEMBROKE PINES, INC. 03-09-2004 20035 025 #6125
Principal Place of Business Mailing Address
13600 SW 10TH STREET 13600 SW 10TH STREET
PEMBROKE PINES FL 32027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Nat Apglicabie
e i Couniry Zip Country 5. Ceriificate of Status Desired O $8'75 A.dd’.ﬁuna'
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- ————— - - — - i wE - e mes e b T

Street Address (P.O. Box Number is Not Acceptable) \

77 7 ZEMELMORTONB ™ ~ ™77
2450 N.E. MIAMI GARDENS DR.
N MIAMI 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicable. {NOTE: Regislared Agent signaturs required whern reinsiating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. 7 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE F 3 Detete TITLE O Change [ Addition
NAME WOLF, HARCLD NAME
STREET AnpRess [590 SW 137 AVENUE ALLT. L304 STREET ADORESS o
CITY-S$T- 2P PEMBROKE PINES FL 33027 CITY-ST-7IP =
HITLE T O pelete TILE [] Change (] Addition
NAME SEVEL, ALEXANDER NAME
STREET ADRESS |/ /0 SW 142 AVENUE ALLT.S 308 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33027 . CITY-ST-ZIP
L F ] = ]
e Fs . Delete THLE ﬂ“ﬂm LWL 5eC (\Eﬁﬁﬂ“ A change [ Addiion
SME-—  |WEISS, SAM . . __ . - NAME 1D Qv% BLALE — R0t S —
stREeT aopRESS | 1251 SW 134 WAY ALLT. A301 sTREET apoRESs | 13O0 Wi \b%
-
onv-stzp | PEMBROKE PINES FL 33027 \ / avsrze | REWMBROME  Nioel T 3303
THLE T Delete THLE [OJcChange  [] Addition
NAME EVANS, THEQDCRE NAME
STREET ADDRESS | 13455 SW 3RD ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33027 CITY-ST-7P
(o]
TITLE Del TITLE Change Addition
e DAMATOW, MRS SONNY -] Dot e i O change L
STREET ADDRESS 12955 W 16TH CT APT M314 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33027 CITY-ST-ZP
VP
TE TTLE [7 Change Addition
e BALGLEY, JOEL L Deee i @ [k
STREET ADDRESS 13100 SW 11TH CT #C-214 STREET ADDRESS
CHTY-ST-71p PEMBROKE PINES FL 33027 CITY-ST- 2
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicatec cn this report or supplemeniggreport is rug and accurate angythat my signat q ct as if made under oath; that | am an officer or director
of the corporation or the receiver or riETEg glnpdivered to execute this F&dort as require 3 tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address; with BlliofeT IiRe Erifjowered. PEMBROKE PINES
SN TSV I 13600 SW 10th Street \“ W\w(k‘a‘“’\"'
SIGNATURE: Ry " "

SIGNATURE AND TYP FICER OR DIRECTOR =7 Dale Daytime Phone %




