2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
DS ENT # N43903 Secretary of State

CALIFORNIA CLUB SHUL, INC. 01-29-2001 90093 048 ****5] 25
Principal Place of Business Mailing Address
850 IVES DAIRY ROAD 850 IVES DAIRY ROAD LU v U
T13 T43
NORTH MIAMI BEAGH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. . Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4 65-0456611 Nat Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Slatu§ Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
gy -~ - R Name
625G BEAK DL~ - - - A
SLOCHOWSKY, AVISHAI Street Address (P.O. Box Number is Not Acceptabie)
OLDEN BEACH DRIVE

* GOLDEN BEACH FL 33160

City FL [%° Code

8. The above named entig submitk this statemeqt for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

‘ e

| A N
Slgnature, JWMm;’of registered.agen and titls if applicable. . (NOTE: Ragisierad Agent signature reguired when reinstating) / DATE
- = VA
FILH NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE - {JChange ] Addition
NAME SLOCHOWSKY, AVISHAI NAME
streeT apoRess | 8§50 IVES DAIRY ROAD (T-13) STREET ADDRESS
CiTy-ST-271P NORTH MIAM! BEACH FL 33179 CITY-57-21P
TILE VPD O peiste TILE [ Change T Addition
NAME RUSS, RAFAEL ) NAME
sTReeT aobRess | 850 IVES DAIRY ROAD (T-13) STREET ADDRESS
CIrY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-§7-21P
mLE D 1 Delete TITLE [JChage [ Addition
e - |[~MANDOWSKY; JACQUES ——==---—= -~ .. - NAME - S - - D S
smmeet aooress | 850 IVES DAIRY ROAD (T-13) STREET ADDRESS
CITY-51-21P NORTH MIAMI BEACH FL 33179 CITY-S7- 7P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-&T-ZIP
TILE . . ‘ o O pekee TITLE [ Change [ Addition
NAME ‘ - .. NAME
STREET ADDRESS | T f STREET ADDRESS
CITY-5T-2P T e e A e OSSP
TITLE ) ’ O Delete " e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-5T-71P

12. | hereby certify that the informatian supplie h this filin oeé not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this repor or supplemental true and pccufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emfowered to pxadlite this report as required by Chapter 617, Florida 817;? that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an alidress, jwith all otHer [jKe empowered, 4
SIGNATURE: ___ SIGH O/ s 2704045

SIGNATURE AND JYPeoDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JJ f Dawe Daytima Phona #

:

CR2E037 (10/00)



