2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42485

1. Entity Name

MIGDAL TOWER OF LIGHT, INC.

//

SUITE 212
us

Principal Place of Business

4045 SHERIDAN AVENUE

MiAM} BEACH FL 33140
us

Mailing Address

4045 SHERIDAN AVENUE
SUME 212
MIAMI BEACH FL 33140

S
Se

FILED

09-09-2002 90025 034 ****61 .25

09,2002 8:00 am
cretary of State

2. Principal Place of Business

3. Mailing Address

I M

TR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MIAMI BEACH FL 33140

City

City & State City & State 4, ¥El Number Applied For
65'0344268 Not Applicable
Zi Count Count ifi
P ountry ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J— . - - -- : Name - - - L r—— PR
DONNER, NORMAN Street Address (P.C. Bex Number is Not Acceptable}
4045 SHERIDAN AVENUE
SUITE 212

FL Zip Code

SIGNATURE

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

Slgnature. typed or printed name of registered agent and tite it applicable.

{NOTE: Aegistared Agent signature required when reinstating) DATE

After September 13, 2002,

9. Eleclion Campaign Financing

$5.00 May Be Make Check Payable to

‘-;) “min. will be $236.25. Trust Fund Coentribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
[ Tire PD [ Delete i CJchange T Addition
NAME JUNGREIS, MEIR NAME
STREET ADDRESS | 3605 FLAMINGO DRIVE STREET ADDRESS
CITY-5T-2P MIAMI BEACH EL 33140 CITY-ST-ZP
TTLE DVP [ Detete TLE [ Change [ Addition
NAME SCHLONEGER, BARBARA D NAME
STREET ADDRESS | 17019 W DIXIE HWY STREET ADDRESS
crv-st-zr - | N MIAMI BEACH FL 33160 CITy-§7-21P
e - |\TO T T T T ) O belete TMLE O change [ Addition
NAME SCHLONEGER, LOYAL NAME
sTREeT ADDRESS | 18181 NE 31ST CT 407 STREET ADDRESS
CITY-ST-2IP N MIAM! BCH FL 33160 CITY-ST-2IP
me T [ pelete TITLE [Jchange [ Addition
NAME JUNGREIS, NILLIE NAME
STREET ADDRESS | 3605 FLAMINGO DRIVE . STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-2IP
TME [} O] pelste TITLE O Change [ Addition
NAME DONNER, MICHUM NAME
sTReeT ADDRESS | 4045 SHERIDAN- AVENUE, APT. 212 STREET ADDRESS
CiTy-ST-21P MIAMI BEACH FL 33140 Cmy-51- 719
TITLE T R O Delete TTLE [ Change [ Acdition
NAME DONNER, EVELYN NAME
STREET ADDRESS | 4045 SHERIDAN AVE 212 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 33140 CITY-ST-2P

SIGNATURE:

ith-all other like empowered.

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address,

sy~ 177039/

CR2E037 (4/02)



