2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000002637 "Secretary of State

ok e ok ok
CONGREGATION KAHAL PORTUGAL OF MIAMI BEACH, INC. 02-13-2002 90237 032 7H#70.00
Principal Place of Business Mailing Address
3200 COLLINS AVENUE 3200 COLLINS AVENUE
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
F e R NP ARA MR
Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NQT APPLICABLE Not Applicable
2ip Couniry 2ip Country 5. Certificale of Status Desired IE/ $3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S—— S T - — Na_rne - e T e i TR T
_ﬁKALEHMAN C;-;ARESE ESQ Street Address (P.O. Box Number is Not Acceptable)
2020 N.E. 163RD STREET
SUITE 300 _ .
NORTH MIAMI BEACH FL 33162 City FL [ 7P Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

JITLE PD [ elete TITe O Changa [ Adaition
NAME POLL, SOLOMON DR. NAME

STREET ADDRESS | 3200 COLLINS AVENUE STREET ADDRESS
£1Y-ST-20 | MIAMI BEACH FL 33140 ov-1-2

TITLE VD [ Gelete TITLE [ Change [ Addition
NARE REICH, PETER NAME

STREET ADDRESS | 3200 COLLINS AVENUE STREET ADDRESS

CiTY-ST-2IP MIAM' BEACH FL 33140 CITY-3T-2IP

THLE ‘ITD e - =we . []Dalste am THLE e e =TT m - SRR . 2 M Change [ Addition
NaME WEINREB, ALEXANDER NAME

STREET ADDRESS | 3200 COLLINS AVENUE STREET ADDRESS

CITY-5T-21P MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE [ Delete TITLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-$T-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-2IP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supphed with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ¥t is true and accurate a signature shall have the same iegal eflect as if made under oath; that ! am an officer or director

of the cerporation or the receiver or trustef wered 10 execute thig g required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agldig ith all other like e

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF gIGNING OFFIEER OR DIRECTOR Date Davtima Phone #

L.D Se /o theps P// /?//z Fei- A3y, 444

CR2E037 (9/01)

{ .



