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2002 UNIFORM BUSINESS REPORT (U

sy FILED

DOCUMENT # N95000003353

1. Enity Name
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Principal Place of Business Mailing Address
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- Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90576 024 ****5] 25

of tha corporaticn cr the receiver or trustee empowered Lo execute this reporl as required by

Chapter 617, Florida

Statules; and that my name appears in Block 10 or Block 11t

20533 BISCAYNE BLVD 20533 BISCAYNE BLVD !
416 415
AVENTURA FL 33180 AVENTURA FL 33180
us Us ]
+
2. Principal Place ol Susness a4 3. Mailing Aadross l‘i’ ”"""I Imm l" |“" "” "m "I“ " "l‘ I"" |"| "Il
[GuP NS 3R YSt| jayy Ne RV a
Suite, Apt. #. etc. Suits, Apt, #, elc. ’ DO NOT WRITE IN THiS SPACE
I 1
City & State . P City & State } 4. FEI Number Applied For
N MJ% P L - | PL— X 650614600 Not Applicabla
Zip Country Zip Country i - , $8.75 Acdttional
fb, \ 5. Certilicata of Status Desired .
%?(K) US\{A 31'?! US ' a Fee Requirsd r
8. Name and Addross of Current Reglatered Agent : 7. Name and Address of Now Reglstered Agent !
Name ! 4
‘ . - ———— B - - - .
LAZARUS, DAVID— —— B = e s = = = — =i Slreel Acildrass (P.C-Box-Number i3 MNot-Acceplable) = S——— — ~ e :f -~
235 N UNVERSITY DR o i R I I S
PEMBROKE PINES FL 35024 —— 7 Cod :
ity ' ip e .
: _ FL \
8. The above named entity submits this statemani for the purpose of changing its registered office or registerad agani, or both, in the state of Florida. N
i :
SIGNATURE ! ;
» Signatiwe, typed or printed narme of registerad agent and title & applicatle. {NQTE: Agent e requirgd when DATE H
rd i .
- | 1
: ) 9. Election Campaign Financing 1 $5.00 May Bo Make Check Payable to i
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. / Added to Feis Department of State :
i
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO QFFICERS AND D'ARECTORS IN 10 !
THLE PD [ Dalete uft: Bgrenge [ Addiion g |
NAME LIPSZYC, RABBI A NAKE @
steecvooness (20533 BISCAYNE BOULEVARD, STE 416 smrooss | 11650 NE a2l P 5|
erv-si-z¢__| AVENTURA FL 33180 ostze | S, Mfea) Pl F3IE 8
TME SD B elete TME Olchange [ acuition | G I
NAME LIPSZYC, RIVKA NAME
stReeT ADORESS 13349 N E 42ND CT STREET ADORESS '
orv-si-2¢_ |FT. LAUDERDALE FL 3330 orv-S1-2° |
TLE """ T Oloeies - . J e . . O change [ Addiiion
NAME SPALZER, YISFOEL HANE -
= STREET ADDRESS - TTOBOWWDR}_.*__—_—:_:.__,;;_-—_____-L_ ~STREET ADDRESS - f——==es ~momr = B
| om-st-2P. _SWESTON:-FL1-33162 YT AP e = mp e o = = R P N
TME 7 pelete TIILE Jchange [ Addition
SMAME . me| e ot s . - s - — el WME e [ i i N
STREET ACDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Deiete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
12. | hereby cenifx that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicared on this repor or supplemnental report is true and accurate and that my signature shall have tha sama lagal effect as it made uncar cath; that | am an officer or direcler

RIASM S TRV N

changed, or on an attachmea} with af address, with all ather like empowered.
SIGNATURE: %ﬁmm@ UIRED

RE nff:mb!b OR Pnnﬂo NAMKE OF SIGNING OFFICER OR DIRECTOR

| L?’T[°-‘~]’

Daytima Phone #




