NOT-FOR-PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N 72067
"EWABAD LuBAVITEY OF

NORTH BRIWIRD

Auk PALM BTEACH COUNTIES, IKE,

DO NOT WRITE IN TH

IS SPACE

02 HAY 28 #i & 50

CErn

2. Principal Place of Business

/$00 N, STATE RO LT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

MAREATE |, PL ‘UTT020028R i
4p 3 3 OG ; Country Zi Country 5. Certificate of Status Desired ?g.gesqlﬁ::l:étional
7. Namg{a’ and Address of Current Rzg:istered Agent
Name 6/5 OV\' )@ﬁAP
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE QS| Hofbers rd 4231y
W PARULAND FL {4%8(7

8. The above named entity submits this statement for the purpose of changing its registered office 0; registered agent, or both, in the state of Florida.

SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating)

DATE

FEE IS5 $61.25 - 8.

Election Campaign Einancing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS
me OP B(;Td/\/, JOSEPH TitLE R .
NAME /500 N SsTATE RO#7 NAME 11:":":]}3!:1"5 f;,:’i?!a{?:_l* =
STREET ADDRESS STREET ADDAESS -N6/11/02~--01095--001
s | MARGCATE FL- 3530 C 3 CATY- TP ki 70 D0 sk 0. 00
e P |BRONSTEIN ~JOS EFPF/ e
NAME /oo AN STATE RD #7) NAME
STREET ADDRESS STREET ADDRESS
ovsw | MAREATE Feo 2 To( 3 CITY-ST-21P
me DST\RB/s7N, BAYLA TE
NAME . NAME
STREET ADDRESS /500 N, sTATE RP #7 STREET ADORESS
oS | MAREAQA T E, Fe 239C orv-stae | DO NOT WRITE
mE PIRVK/ET 2Atmin mie
NAME /550 ANy STATE R J2 - 2g] HAME IN TH'S SPACE
STREET ADDRESS STREET ADDRESS
ovstae | MAALEGEPTE F oo L0033 CITY-ST-2F
TMiE DKo RF s#OLoOM TITLE
NAME (Soa A TATE RoH# 7] NAME
STREET ADDRESS STAEET ADDRESS
avsrze | MALEATE ,FL 25%aC orv-size |
T VI suNE 1o/ QILETHMAN TME #
Have IS0 N. LTATE RpP #7 N :
STAEET ADDRESS _ STREET ADDRESS
av-stze | MAREATE Feo 3o ¢ 2 OITY-5T- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr)
of the corporation or the recelver or trustee emp :
attachment with an address, with all ather like ephpowered.

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or on an

4TY-970 -UVS/

CR2EQ37B (12/01)




