—c , FILED
~~ 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # N94000004320 - .- -- ry ot >
1. Entity Name 05-08-2002 90030 047 61.25
BET SHIRA ENDOWMENT FOUNDATION, INC.
Principal Place cf Business Mailing Address
7500 SW. 120TH ST. 7500 SW. 120TH ST, 4040
MIAM) FL 33156 MIAMI FL 33156 R 3 { %
Sulte, Apt. #, elc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & Stala 4. FEl Mumber Applied For
- ‘ 20 Not Applicable
- mmp'—;’—-—:r_:__-‘r.gcd]‘nw.—-wnz::_ :;;Zipm EpACOL";]'ir-y-—'—‘-V [ ey = — 38?75;&;[1?6?&_[‘“——'
5. Certilicate of Status Desired _ a Fee Requirad
6. Name and Addrass of Current Registered Agant 7. Nams and Address of New Registered Agent
Name . o
e P e e e o e T a et e e i e e i i
== aﬁmﬁ s TR T Street Address (P.O. Box Number is Not Acceptable)
7500 S.W. 120TH ST. 2
MIAMI FL 33156 Y - — -
: s . City . J FL Zip Code
8. The above named entity submits this statement for the pufpose of changing its registered offica or registered agent, or+".th, in the state of Florida,
N .
SIGNATURE L3
Signature, typed or printed name of reginteract agent and Lie K appicable. {NOTE: Registared Agont signauwe regquired when reinstating) DATE
. 8. Eleclion Campaign Financing $5.00 may Bo Make Check Payabie to
FILE NOW: FEE IS $561.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O oetee nE vV Vikeersw Olcrge  Nhddion |5
e TESCHER, GAL § we . | PERT Moy, Sidwg - 2
siee1100ss |2695 JACKSON AVENUE TS | g0, PLAGLER ST 82000 8
erv-SZP  [MIAMI FL 33133 ry-51-20 Mminm) | ft. 833/30 ]
L e . . - Doees TInE ‘ ] O crange  [J Atditon |G
wMe " CIFEILER, JEFFREY T 7 T ) B I B ’ '
STREETASORESS (8441 SW 114 STREET STREET ADORESS
CiTY-S1-2P MIAM) FL CITY-ST-21P
TILE D [ Deletz me ClChange  Olagdton |
e (ISCOFELAUREL . . e[ e A
~ | swReE aoRess [ 12370 SW 77 CT . . STREET ADDRESS e Tt mem em T P
cvv-st-zp gAML - o ., - om-srap |- - o T
TE D L3 Detete e ) Change [ Adgition
NAME NOVAX, MICHAEL NAME :
STREET ADDRESS | 13270 SW 57 AVE STREET ADORESS
CITY-ST-21P m FL 33‘% CITy-51-2P
e D ﬂlelem Tme O Change [ Acdion
NAME LARKIN, JEREMY NAME
STREET ADORESS | 7001 SW 143 STREET STREET ADDRESS
CITY-ST-2IP MIAMI Fl OnTy-S1-2p
TIME (3 Oetete me Ochange [ addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 1 19.07%3)[0. Flodida Stalutes. | further certify that the information
indicated an this raport 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 diractor
of the carporation or the raceiver or trustas empowarad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed. or on an atlachmenl with an address, with all alher like empowered.
Yk ~
SIGNATURE: ___ SIGNAT! . S.JESCHER - 365-3F0}
SIGNATURE AND TYPED E OF S:GNING OFFICER OR DIRECTOR A Ceta Caytime Phona #




