2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000821

1. Entity Name

MAGEN DAVID OF TURNBERRY, INC.

. —
i

Principal Place of Business Mailing Address

19707 TURNBERRY WAY

#26) SUITE 290
N. MiaM: BEACH FL 33180 N MIAMI FL 33181
us

11900 BISCAYNE BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90092 032 ****5] 25

0044276

LUUUbLLLY

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
650339473 Not Apgiicable
Zp Country Zp Couniry 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T <= - | MName- o i -
MARKS. KIM C Street Address (P.Q. Box Number is Not Acceptable)}
11800 BISCAYNE BLVD
. SUITE 290 , _
N MIAMI £L 33181 . Gy FL | Z°C
' 8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the state of Florida.
SIGNATURE
Sighature, typed or printed name of registared agent and title if applicebls. {NOTE: Registarsd Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. CFFICERS AND DIRECTORS 1t. ADDlTIOI.\ESICHANGES TO OFFICERS ANC DIRECTORS IN 10 .
TTLE PD [T Delete TILE [ change  [J Addition _8"
NAME SITT; EDDIE NAME =]
STREET ADDRESS | 19707 TURNBERRY WAY, #26J STREET ADORESS &
CITY-ST-2P N MIAMI BEACH FL CITY-ST-ZP ]
TITLE “VPD 1 Detete TITLE ] Change  [] Addition %
NAME ‘| HARARY, RALPH NAME
STREET ADDRESS 19707 TURNBERRY WAY, #28G STREET ADDRESS
CITY-ST-2IP N MIAM. BEACH FL 33180 CITY-§1-7IP
TITLE SD 3 delete TILE [ Change [ Addition
NAME_ FRANCO, LOU ) _ NAME
“sTReeT ADDRESS | 19355 TURNBERRY WAY, #15H T STREET ADDRESS ) T —
Cm-S1-2IP N. MIAMI BEACH FL 33180 orry- 8T-2P
TITLE D 71 Delete TME [3 Change [ Addition
NAME HARARY, LEON NAME
STREET ADDRESS | 19707 TURBERRY WAY, #6J STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-S1-2IP P
TITLE ATD %&Iet& TITLE vPp Ol change W Acdition
NAME BRAHA, JACK NAME SAm Five| 7
STREET ADDRESS | 19707 TURNBERRY WAY, #26F STREET ADDRESS | p ? ?‘ ‘r‘t‘.ﬂ pene u&-f
CTY-$-2° | N. MIAMI BEACH FL 33180 om-S1-2 ?MWa
TILE T 7 Delete TITLE [ Change [ Addition
NAME GINDI, JOSEPH NAME
STREET ADDRESS | 18667 TURNBERRY APT. 21K STREET ADDRESS
CITY-§7-2IP AVENTURA FL 33180 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or irustee empewered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
w0 % r Yy oo
SIGNATURE: /@*‘ AT R QUIRTE R a4 4,

§o 943 G207

7 / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

/ofo)

[ 4

Date Daytime Phoro #



