2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003479 Mar 11, 2002 8:00 am

1. Entity Name Secretary Of State

BETH TFILAH OF MIAMI BEACH, INC. 03-11-2002 90040 002 ****6] 25
Principal Place of Business Mailing Address
935 EUCLID AVE. PO BOX 398838
MIAMI BEACH FL 33139 MIAMI FL 33139
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590678768 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi;’fq Addiional
6. Name and Address of Current Registered Agent. . oo e .. _._ 7. Name and Address of New Registered Agent . 3 . e
) Name
STERN. MARTON Street Address (P.C. Box Number is Not Acceptable)
1) -
701 EUCLID AVE
#302 : :
MIAMI BEACH FL 33139 Gty FL | 2P Co%e

8. The above named antity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
0 Signaturs, typed or prinlad name ot registerad agsnt and title if applicabls. (NCTE: Registerad Agent signature required when reinstating) DATE

. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

(= FILE NOW: FEE IS $61.25 Trust Fund Centribution, a Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTS [ Delete TILE [ change [ Addition
HAME STERN, MARTON HANE
STREET ADDRESS | 7011 EUCLD AVE 302 STREET ADDRESS
City-§1-2iP MIAMI BEACH FL 33130 CITY-ST-2IP
TITLE VsD O pekete TITLE [OcChange [ Addition
NAME SNYDER, YAAKOV NAME
STREET ADDRESS 1666 w AVE 210 STREET ADDRESS
CITY-ST-2IF MIAM! BCH FL CITY-ST-2IP
e - TRD]L e =T T ” -:E-I'—ﬁéle:e - —T-ITLEr B - T ) D Change |:] Addiﬁo.ﬂ
HAME JACABOWICS, ISIDORE NAME

STREET ADDRESS

STREET ADDRESS | 224 WASHINGTON AVE
CTY-ST-2F | pIAMI BEACH FL 33139

CITY-ST-2IP

TME J Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 delete TITLE [ Change [ Addition
NAME NAME

STREET 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 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to 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 attachment with an address, with all other like empowered.

sinatuRe: __ Neaskowoiermournn Gehn by 00

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

CR2E037 (9/01)



