FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am

DOCUMENT # N42485
1. Enty Namo Secretary of State
07-10-2001 90112 035 ****g] .25
MIGDAL TOWER OF LIGHT, INC.
Principal Place of Business Mailing Address
4045 SHERIDAN AVENLUE 4045 SHERIDAN AVENUE
SUITE 212 SUITE 212
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
L v ENR OV SAETAR AR SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0344268 Met Applicable
L Zip h —J-, o P‘:.C:tmlry %ip— o #TC,OUHAW 5. Corticate of Statys Desied [ ?g;g lﬁiﬂﬁ_o_nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DONNER. NORMAN Street Address (P.O. Box Number is Not Acceptable)
4045 SHERIDAN AVENUE
SUITE 212 _ ‘
MIAMI BEACH FL 33140 City FL | ZpCoce
B. 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.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing "$5.00 WayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD ] Delete LE M change [ Acdition
NAME JUNGREIS, MEIR NAME
STREET ADDRESS | 3605 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2I MIAMI BEACH FL 33140- CITY-§T-2IP
e DvP O velete TMLE [ change [ Addition
NAWE SCHLONEGER, BARBARA D NAME
_STREET AnoAEss 17019 W DIXIE HWY: e STREETADDRESS | . . _ -
1 omv-st-zT 1N MIAMI BEACH FL 33160 T T T Rooanvstme i
TITLE T 1 Delste TILE (1 change (] Addition
NAME SCHLONEGER, LOYAL NAME
STREET ADDRESS | 18181 NE 31ST CT 407 ) STREET ADDRESS
CITY-§T-2IP N MIAMI BCH EL 33160 CITY-ST-2IP
TILE T [ Delete TLE [JChange [ Additicn
NAME JUNGREIS, NILLIE NAME
STREET ADDRESS | 3605 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33140 $ITY-5T-2IP
MLE DS 3 alete TITLE o e [ Chiange [ Addition
NAME DONNER, MICHUM I NAME ST
STREET ADDRESS | 4045 SHERIDAN AVENUE, APT. 212 STREET ADDRESS o
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2P
TILE T O Delete THLE [ change [ Addition
NAME DONNER, EVELYN NAME ~ ‘
stReEET ADDRESS | 4045 SHERIDAN AVE 212 STREET ADDRESS
CITY-5T-2P MIAMI BCH FL 33140 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this 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 or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an aftachment with an address, with all other like empowered,

SIGNATURE: SHGMTED ] (p/ _/S/o[ -5 “f_—7“7703q\ff

ke, S o .

CR2EQ37 (10/00)

§



