2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43903

1. Entity Name

CALIFORNIA CLUB SHUL, INC.

Principal Place of Business

850 IVES DAIRY ROAD
T3
NORTH MIAMI BEACH FL 33179

‘Mailing Address

850 IVES DAIRY ROAD
T413
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90490 019 ****70.00

WA OB

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4, FEi Number Applied For
65'045661 1 Not Applicable
- o =
ap Couniry P Country 5. Cenificate of Stanus Desied (8 ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
. ~. J U N . __-U.p --«t\lﬁ‘ _",_‘L.‘ it et i -
SLOCHOWSKY AVISHAI Slreet &dd[egs (P Q. BQ)s.(\Iumber ig I Not Accentabl —
, .
625 GOLDEN BEACH DRIVE i Ao
GOLDEN BEACH FL 33160
City AT Ny v Zip Code
s JEA FL [~

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

Slgnaturs, typed or printed nama of registered agent and title It applicable.

(NQTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

! hereby certify that the inforpefatio

SIGNATURE:

Bntal report is true

e A LY

L RIAEAEL RUSS

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD OJ pelste TITLE [Jchange [ Addition
NAME SLOCHOWSKY, AVISHAI HAME

sTreeT anoress | 850 IVES DAIRY ROAD (T-13) STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE VPD O Delete TMLE Jchange  [J Addition
NAME RUSS, RAFAEL NAME

sTREET a0DRESS | 850 IVES DAIRY ROAD (T-13) STREET ADDRESS

cmv-st-2P INORTH MIAMI BEACH FL 33179 Gry-§1-2p

ME — o TDam . o e - =2 Delete- - - TLE - = s - o A gt eer .t [1-Change  +[J-Addition -|
NAME MANDOWSKY JACQUES NAME

sReeT ADORESS | 850 IVES DAIRY ROAD (T-13) STREET ADDRESS

crv-sT-2P | NORTH MIAMI BEACH FL 33179 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE O vekete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TINE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12 pplied with this flllng dogs A0t qudlify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information

apd acgMrate andthat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
L offcute this eport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

305-170-404%S

SIGNATURE A7 XRe# TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



