'_ r _. . _

‘2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

1/
1 01-21-2003 90477 001 ****51.25

DOCUMENT # N43903

1. Enlity Name

BEIT DAVID SHUL AND COMMUNHY CENTER, INC.

d

01-21-2003 90477 002 ****%8 75

- W W o mm o

Mailing Address

19680 WEST DIXIE HIGHWAY
MIAMI FL 33100

Principal Placa of Business

15600 WEST DIXIE HIGHWAY
WHAM FL 33180

2. Principal Piace of Business 3. Mailing Address

AR R

Suite, Apt. #, efc. _ Suiite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number m11 Applied For
Mat Applicable
Zip Country Zp Country X $8.75 Acditional
5. Cartificate of Stalus Desired lB/Fae Required
— = 8._Name und Address of Current Reglatered Agent. 7. Nama and Address of Nm neglamod Agent
— - Nm - s - - - —m— - - =
ra .
~— ~ SLOCHOWSKY, AVISHAI=~— = = = STaat AdSTees (PO Do NomBar & NoT ACcopTabie)
GOLDEN BEACH FL 33160 K
City ’ FL Zip Code

the obligations of registered agent,

8. The abeve named entity submits this statsment for the purpose of changing its registered office of registered agent, or boIh in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or rinted name of registored sgent e Uite If appiicatis, (NOTE: Regittarsd Agem signanre raquind when reinstaling) DATE
. ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
° FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
3

Feb 21, 2003 8:00 am

[

CR2E037 (10/02)

0. OFFICERS AND DIRECTORS | KR ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 01 Delete e Ve ] ) B Cramgs L] Addton
| e SLOCHOWSKY, AVISHAI NAME SLDCﬁOU‘ky A..V, Sha;

sweer aooress | 850 IVES DAIRY ROAD (T-13) :D STREET AODRESS | /94 & © weg.,t Dixie #ywy I)
amv-s12e | NORTH MIAMI BEACH FL 33179 o5z |07 6w’ 6 33P0
e VPD O oetete ME CORS) R Change: ] Addiion
NAME RUSS, RAFAEL NAME ﬂu.l‘!.‘ Qq-ﬁqq_l —_
smeer acoress | 850 IWES DAFRY ROAD (T-13) sweer woness | (94 FO waat Divce HSVY. :D
CirY-ST-7P NOHTHMIA“BEACHFL&‘WQ CITY-87- 2P e : Ee 33150
TILE D Ooewe  fJme [VP T T 7 ——— 77— [RChange=_ I aouon-
e MANDOWSKY, JACGUES D) we M ANDowcK s . Ta gres
ezt ooRess | 850 IVES DAIRY ROAD (T-13) NV smesrooeess | 796 f0 w«?-b.x,e //34)7
omv-st-20 | NORTH MIAMI BEACH FL 33179 OS2 | A e L 23450 )

- TmE ' 2 Detate E Wol ajman [JChange  [X Addition
NAE HAME /9eFo West Dixe Hawy.
STREET ADDRESS SRETANESS | gf, i ¢ FL 32780 L)
CIY-S1-2P CITY-ST-2P
TILE ] Delete TITLE (J crange [ Adaition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-§T-2P
me O Dekee TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
OHTY-51-2F //j/—\ oTY-ST-2P

12. | nereby certify that the j
indicated on this reporyor supp mental repor is
of the corparation or th
changed, or on an atlachin

G%H

SIGNATURE:

t qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. | further certity thal the information
d that my signaturg shall have the same legal effect as il made under cath; that | am an officer or director
is report a8s reguired ?Chaplar 617, Florida Statutes; ang.that my name appears in Block 10 or Block 11 it

vt [FD /@. 63 Jof—?d-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

|

Diavytirna Phone




