2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90047 037 ****6] 25
MIAMI BEACH COMMUNITY KOLLEL, INC.
Principal Place of Business Mailing Address
3767 CHASE AVE 3767 CHASE AVE guuubi64
MIAM| BEACH FL 33140 MIAM! BEACH FL 33140
us us
2. Principal Piace of Business 3. Malling Address ”I|”||| III m“mmm Ilmllm |||” "m llm ”I" ’II""“ Illl
SUite, Apt. #, elc. Suite, Apt. #, etc. D CHE'CK HERE IF MAKING CHANGES
City & Slate B “7 City & State 4. FEI Number 65.0458857 Applied For
’ Not Applicable
?Ip L Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
o e L L e Eee,Heqyl@d_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHOUEKE’ ARY Street Address (P.O. Box Number is Not Acceplable)
777 ARTHUR GODFREY ROAD
2ND FLOOR
MIAMI BEACH FL 33140 o FL [ 7o
8. The ahbove 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 name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE D 1 Delete TITLE CChange [ Addition | S
NAME SCHWED, BENJAMIN NAME S
street aooess | 43208 N. MERIDIAN AVENUE STREET ADDRESS I~
onv-sze | MIAMI BEACH FL 33140 OTY-ST-2P S
o
TITLE D 0 Detete TITLE [Jchange [ Addition 5
NAME LAMPERT, ARI NAME
strecT ooress | 4465 N. MERIDIAN AVENUE _ .|| smeevaooress | e - _ .
CITY-57-2P MIAM! BEACH FL 33140 I GITY-ST-7IP
TITLE PD 1 pelete TITLE [JChange  [] Addition
NAME GROSS, NAHUM Y NAME
sthesT aporess | 4230 SHERIDAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
T [ Delete TITLE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE - O pelete TME [ Change [ Addition
NAME .- NAME
STAEET ADDRESS ' +  STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er ke empowered.

of the corperation or the tgeeiver or trustee gmpowered
changed, or on an aﬁnt th ang¥{idifss, with all
Y Lol i3 rome emes B0 lyp R T .
SIGNATURE: d‘L;NM TOAN mﬁ&’é\»@[&fﬁcw G'fbss ~~3w (00 53 - 35530 -%%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Nawvtiree PRana §




