FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N93000000739 Secretary of State
1. Entity Name : = 02-21-2003 90243 005 ****§] 25 1
HEBREW FREE LOAN ASSOCIATION OF SOUTH FLORIDA, |
NC.
Principal Place of Business Mailing Address
18900 N.E. 25TH AVENUE P.0. BOX 630062 1
MIAMI FL 33180 MIAMI FL 331630362 i
us l
Suile, Apt. #, efc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE|I Number 65..0204289 Applied For
Not Applicable
2P Country Zip Country 5. Certificato of Status Desred [ §8-75 Additional
es Required
6. Name and Address of Currént Registered Agent-- == —. - == - = w27 Name and Address of New Registered Agent - ...
Name
POTASH. RICHARD J Street Address (P.O. Box Number is Not Acceptable}
300 N.W. 82ND AVENUE )
SUITE 415
PLANTATION FL 33324 T FL |75
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed nama of registered agant and title if applicable. (NOTE: Registered Agent signature required when rein_staling) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
_ FILE NOW: FEE IS $61'25 Trust Fung Contribution. O Added to Fees Florida Departmem of State
¢ o
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PD O Delete TITLE Ol change [ addition |
"NAME WEINBERG, ANDREW NAME 2
sTReeT aooress |P.O. BOX 630362 STREET ADGRESS 5 -
orv-sT-zp  FMIAMI FL 33163 CITy-§1-21P . <
L TSD 1 Delata TILE T b B Change [ Adcltion %
A GOPMAN,GLENN _ _ . __ _ __ o e | w
stoees aonvess 2010 N.E. 198TH TERRACE smeeTaoosess [ T T T e .
omv-st-ze [MIAMI FL 33179 CITY-ST-21P
TmE VD O Delete L [ change [ Addition
NAME HARRIS, JOE DR. NAME
STREET aDDRESS | 2485 MERIDIAN AVENUE STREET ADORESS
crv-st-2P | MIAMI BEACH FL 33140 GITY-ST-ZIP
TLE VD O Delete LE vb O Change X Addition
NAME BERLIN, LOUIS NAME SYDPE b Hocw (TT P
sthee ADoRess | 19851 N.E. 19TH PLACE SREETADDRESS | B3 BET O NE [FT? STeEET
orv-st-ze | MIAMI FL 33179 CITY-ST-2P Midm i, Fo 332:iB0O
TITLE ] 1 Delete Tme = > [ Change BT Addition
NAME NAME rMmriakoFE, RacHcio
STREET ADDRESS SHEETADDRESS | P &>, Box D1.287
oi-St-2¢ ISP | Seort FiopinA  33061.-2697
i3 O nelete TITLE vV b [ Change KT Acdition
NAME NAME LOEH-JEIL L j‘EFF
STREET ADDRESS STREET ABDRESS 3G Al o (A
CiTY-ST-71p CITY-57-7P Copar. Garice,. Fi- 2234

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . BEESNNER Gotiad  —TRzAswrcr sfizfos FEENE]




