2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004393 Apr 17, 2002 8:00 am

1. Entity Name

JEWISH SOLIDARITY INC.

ecretary of State

04-17-2002 90134 003 ****61.25

Principal Place of Business

JEWISH SOLIDARITY INC
4714 SW 74 AVENUE
MIAMI FL 33155

us

Mailing Address

JEWISH SOLIDARITY ING
4714 SW 74 AVENUE
MIAMI FL 33155

us

0067761

2. Principal Place gf Business

112 3. feazom Bl

3. Mailing Address

. SAH

é A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S At

DO NOT WRITE IN THIS SPACE

ity & State City & State Q.. 4. FEI Number Applied For
{ AMy F / S A 650438769 Not Applicable
Zip Zip Country $8.75 additional

Cour;{ry

33137

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T

- g praeas by 0 -

Streef Address {P.O. Box Number is Not Acceptﬁble)

LEVI, XIOMARA
4714 SW 74 AVE
MIAMI FL 33185 192 8 . ocosws Eowftvard
' City . FL Zip Code
, H ptrs 33735

8. The above nanied enWits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o I~
SIGNATURE “IM S(f emafia ZQ u-f blﬂl;&fgﬂ.a '7/2/
Slgnature, typf or printed n%ismreu agent and [ite if applicabla,

(NOTd Registered Agant glgnmure required when rainstating) D'ATE
. 8. Election Campaign Financing $5_00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PED O Defete TILE [ Change [ Addition
NAME LEVI, EDDIE NAME
STREET ADDRESS | 5085 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MlAM' BEACH FL 33140 CiTY-ST-2IP
TITLE VDD [ Delete TITLE [ change [ Addition
NAME DOPICO, VICENTE NAME
STREET ADORESS (8261 N.W. 64TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 i CITY-ST-2IP
TITLE L e T B T TE TR ISR S - ") Change™ " *[}Addition
NAME LEVI, IOMARA NAME
STREET ADDRESS | 5065 COLLINS AVE. STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-ST-2IP
THLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TILE [ Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TILE [ Dalste TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP

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 information
indicated on this repart or supplemental report is trus 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 receivir ordrustee empowered to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmegnt n address, with all other like empowerad.
‘d—’?— 0o
b

SIGNATURE: f \”memﬂ Ciedid D wela

v Ayt
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECKOR

ate — Davtnafrone k. .

:

CR2E037 (9/01)



