2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42485

1. Entity Name

MIGDAL TOWER OF LIGHT, INC.

Principal Place of Business
4045 SHERIDAN AVENUE

Mailing Address
4045 SHERIDAN AVENUE

SUITE 212 SUITE 212
MIAM! BEACH FL 33140 MIAM! BEACH FL 33140
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90417 043 #***5] 25

NG RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number 65.0344268 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o e Name

DONNER, NORMAN

4045 SHERIDAN AVENUE
SUITE 212

MIAMI BEACH FL 33140

Street Address (P.Q. Box Number is Mot Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose: of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title t epplicalzle

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Fiorida Department of State

$5-00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e PD- s -~ O Dalete : (O cChange [ Acdition
NAME. JUNGREIS, MEIR NAME:

STREET ADDRESS | 3605 FLAMINGO DRIVE STREET ADDAESS

cmv-st-ze | MIAMI BEACH FL 33140 CITY-§T-2IP

TMLE DVWP - & O Delete MM (] Change [ Addition
NAME 'SCHLONEGER, BARBARA D NAME

sTREET ADDRESS | 17019 -W DIXAE HWY STREET ADDRESS

oIy - 51-21P N MIAMi BEACH FL 33160 IE-sr-zw

TITLE T O gelete TITLE [ Change [ Additian
NAME SCHLONEGER, LOYAL NAME

streer ADORESS | 18181 NE 31ST CT 407 STREET ADDRESS

CITY-ST-71P N MIAM: BCH FL 33180 CITY - ST-2IP

TITLE T ] Delete TITLE [ Change [ Addition
NAME JUNGREIS, NILLIE i NAME

STREET ADDRESS | 3605 FLAMINGO DRIVE STREET ADDRESS

orv-s27 | MIAMI BEACH FL 33140 oy 77

TITLE DS O pelete THLE [ Change ] Addition
NAWE DONNER, MICHUM NAME

sTReeT ADDRESS | 4045 SHERIDAN AVENUE, APT. 212 STREET ADORESS

CITY - §T-2IP MIAM! BEACH FL 23140 CITY-37-2IP

TMLE T ] Detets e [ Change [ Addition
NAME DONNER, EVELYN NAME

sTreeT ADDRESS | 4045 SHERIDAN AVE 212 STREET ADDRESS

CITY-ST-2P MIAMI BCH FL 33140 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eifect 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 attachment with an addy with all other like ermpowered.
SIGNATURE: L«W@@f/,mu IRED

o aogoma

h ]
-3
g '

CR2E037 (10/02)



