FILED
2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ng;é};t 3003 fsggtgm

DOCUMENT # N96000000741 01-21-2003 90541 039 ****g5] 25

1. Entity Name

THE INSTITUTE FOR JUDAIC PUBLICATIONS, INC.

Principal Place of Business Mailing Address
200 8 BISCAYNE BLVD 200 S BISCAYNE BLVD
4(TH FLOOR 40TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
ot e . J3)6p S herdan - Avg
Suite, Apt. #, etc. ) SUI e, Apt. #, etc. [ﬁ CHECK HEHE IF MAKING CHANGES
City & State City & State i 4. FEI Number 5656902 Applied For
Mignii P)Qﬂ(' g: L Not Applicable
Zip Country Zip * Country N . $8.75 Additional
. 33‘ Yo S F\ 5. Cerlificate of Status Desired O Fee Required
"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BEHNSTEIN' RICHARD N Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
40TH FLOOR
MlAMl FL 33131 Gity FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

: 9. Election Campaign Finaneing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 = . ay Be

$ Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE [ Delete TITLE [Fchange 7] Addition
NAME BERNSTEIN, RICHARD N NAME
stree anoness | 200 S BISCAYNE BLVD 40TH FL STREET ADDRESS
CITY-5T-2P M]AMI FL 33131 CITY-ST-ZIP
me o T T T  Oeete . e T T T - T I]!fr:hange [ Addition
NaE PACKOUZ, RABBI K NawE PAch duz, Rabbi K

STREET ADDRESS
CITY-ST-2IP

sTeer aonrzss | 200 NW 165TH STREET, P-500
| CITY-ST-2Ip | FL 331689

3)52 ske«m n
MAa wd 1&5;4: GPLM 33140

TILE D O celete THLE [ change [ Addition
HAME HERCZEG, MITCHELL NAME
staeet aopress | 200 S BISCAYNE BLVD 40TH FL STREET ADDRESS

CITy-5T-71P

omv-st-20 | MIAME FL 33131 B

TITLE [ petete TITLE [T Change [ Addition
NAME : ’ NAME

STREET AGDRESS STREET ADDRESS

GiTY-ST- 2P CITY-5T-2P

TILE O Delgte TIMLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ petete TITLE (O 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 119.0 #’3)0 }, Fiorida Statutes. | further certify that the information
indicated on this repcrt 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 ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an gttachment with an adds W] | other like empowered.
SIGNATURE: MW?%@E@N An_Phckouz Jbns ] F O3 5E5IE-57

SIGMATURE AND TYPED OR PRINTEE-TAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/02)



