‘2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 20,2004 8:00 am

DOCUMENT # N4g3gs
it Secretary of State
UNITED ORTHODOX COMMUNITY COUNCIL OF SOUTH 08-20-2004 90006 037 **7761.25
FLORIDA, INC.
Principal Place of Busiﬂessj Mailing Address
763 415T ST. 763 418T ST. et
STE. D _ STE. D TR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us . us
et s YA RS
Suite, Apt. ¥, etc. Suile, Apl. #, elc. MOCRE CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For
65-0339829 Not Applicable
Zp Ceuntry Zip Country 5. Certificate 0.1 Status Cesired O ?ese'giagg;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
I‘T:\JFII‘%K&IEA%FC‘)TJC OURSE Streat Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154
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 thé State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE
' Slgnature. lyped o prinled name of regrsiered agent and title il applicable. (NOTE: Regrstered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make__Check Payable to
Trust Fund Contribution. Added to Fees Floﬂda Department of Stat
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TILE ] Crange [ Addition
NAME PATRICK, MARTIN NAME
sTReET ADDRESS | 1141 KANE CONCOURSE STREET ADDRESS
CITY-ST-2IP BAY HARBOUR FL CITY-5T-ZiP
TILE vT _ O Delete e ) Change [ Addition
NAME COHEN, SAMUEL NAME
STREET ADDRESS | 4523 ROYAL PALM AVE ’ STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CIrY-ST-21P
TME B [ T - - - “Delete - - § WiE - - - O change [ Addition
NAME WEISS, PAMELA NAME
STRECT ADDRESS- {1141 KANE. CONCOURSE - STREEY ADDRESS [ - — - - Lo
CITY-ST-21P BAY HARBOR ISLANDS FL 33154 CITY-ST-ZP
TITLE [ Delete T ‘ [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP
TILE ] Delete TIILE [JChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-71IP : CITY-ST-ZiP
e j 1 Detete e ~ DOchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1.2iP / LITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and a

of the corperation or the receiver or trustee empowered
changed, or on an attachment with awaﬁprvﬁth al e empowered.

SIGNATURE: .___.~ »"%ﬂ@a/é 0// %/ /665 R

NMAND TY#FO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phona #

ot gluality for the exemption stated in Section 119.G7(3)(i}. Florida Statutes. ¢ further certify that the information
alg’and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
TiHe this report as required by Chapter 617, Fiorida Statutes; and that gny name appears in Block 10 or Block 11if




