‘ ‘ FILED
003 NOT-FOR-PROFIT CORPORATION
ZUNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

1. Entity Name 04-04-2003 90112 045 ****70.00
MISHKAN DAVID, INC.
Principal Place of Busingss Mailing Address
4361 ROCK ISLAND RD. 4361 ROCK ISLAND RD.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-0302415 Applied For
yd Not Appiicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired [“_( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = e [Name = . - —_—
SIMKIN, GABRIEL Street Address (P.O. Box Number is Not Acceptable}
20515 E. COUNTRY CLUB DR. #1042
N. MIAMI BEACH FL 331380
City FL Zip Code
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 Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE
Baae e o M-_%:W e e m e et - EREI o, SEDE e T T o o .
. il N . h e e T T R e Tt T2 2 Y-RyT] T Pl PR, S
. FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be Wiake CHeek Payable to>—====
. ) Trust Fund Contribution. Added to Fees Florida Department of State
in .
10.: OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 10
THLE . | PD O Delete TITLE CJchange ] Addition
wie -, | SIMKIN, GABRIEL . NAME
streeT AnDRess | 20761 NE 4TH PL #103 STREET ADDRESS
orv-s-z¢ | NORTH MIAMI BEACH FL 33178 orrY-S1-2p
TLE VPD [ pelete TITLE [ Change  [] Adaition
NAME SIMKIN, ESTHER NAME
sTREET aoDRess | 20761 NE 4TH PL #103 STREET ADDRESS
or-s1-zp - | NORTH MIAMI BEACH FL 33179 ) CITY-ST-ZIP A
TITLE STD o o ) O Celete TME ' ' Cchange [ Addition
HAME SIMKIN, RENE NAME
streer anoress | 20515 E. COUNTRY CLUB DR. #1042 STREET ADDRESS
CITY-8T-2IP NORTH MIAMI BEACH FL CITY-8T-ZP
TITLE 3 Delete TALE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S§1-2iP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 officer or director
of the corparation or the receiver or trustes empowered 10 execute-this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.
) L R (e o Tt 8D i e / - | f
SIGNATURE: M AR RS [GABU L Stk PIb Y-(03 T ¢80 301
A — — — —

F 3F T T, A

|

CR2E037 (10/02)



