2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N49388

1. Entity Name

UNITED ORTHODOX COMMUNITY COUNCIL OF SOUTH
FLORIDA, INC.

Principal Place of Business

4045 SHERIDAN AVE
#214
WIAMI BEACH, FL 33140 WS

Mailing Addrass

P.0. BOX 402281
MIAMI BEACH, FL 33140-0281 US
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8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State

the obligations of registered agent.

of Florida. | am familiar with, and accept

SIGNATURE
Sighatura, typed of PIeMed nare of registarad agent and irie f applicable. {NOTE: Reg d Agent sigr requinikd when ing) DATE
Flling Foe Is $61.25 9. Etection Campaign Financing - $5.00 May Bs
Due by May 1, 2008 - Trust Fund Contribution. O Added o Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME MOSS, BARRY

STREET AUDRESS | 4045 SHERIDAN AVE #214

CITY-$T-2P MIAMI BEACH, FL 33140

THLE D T
NAME MOSS, JUDITH gy e g
STREET ADDRESS | 4045 SHERIDAN AVE #214

CIvY.ST-2P MIAMI BEACH, FL 33140
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HANE LAMBERT, SIMEON

STREETADDHESS | 141-81 71ST AVE.

CIry-s7-2°P FLUSHING, NY 113867
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12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fi
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowers
changed, or on an attachinant with an addrass, with aft other like empowered.

is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
d to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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