|
E EEEE—————
FILED
2003 NOT-FOR-PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am |

‘ : ate
DOCUMENT # N98000003692 P Secretary of St
1. Entity Name (1S 02-28-2003 90135 032 ****70.00
PHILOSOPHICAL AND SPIRITUAL UNIVERSITY, INC.
Principal Piace of Business Mailing Address
17720 NORTH BAY ROAD. PHA 17720 NORTH BAY ROAD. PHA
MIAMI BEACH FL 33160 MIAM! BEACH FL 33160 B 001 31 6 9
2. Principal Place of Business 3. Mailing Address ”Imm Imm“' “I l Ilmm m "" “" ”'"I”l”"'
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0847800 Applied For
Not Applicable
Zp Country Zip Coun‘lry 5. Certificate of Status Desired ﬂ' ?g.gg}lﬁgcglional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
; — .= Coeom o e e T T - Namea<==—+ — e e i
1B7ETN2T]R'\F:8§1I:II:| mB;OM:g,CPHA Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33160.
@
. - City FL Zip Code

_8.-The abovie named entity submits 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 abligations of registerad agent.

-t

| SIGNATURE

Slgnature, typed or printed nama of registered agent and (itle if applicable {NQTE: Registarad Agent signature requirect when reinstating) DATE

: Y ,!;L.- .

. FILE NOW: FEE IS $51.25 9. Eiection Campaign ﬁ'nancing $5.00 May Ba Make Check Payabile to

- : Trust Fund Contribution. Added to Fees Florida Department of State
10. ,  OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19
THTLE FD 7 Delete TITLE [ Change [ Addition §
NAME BENARROCH, RABB! MARC NAME S
streT aooress | 17720 NORTH BAY ROAD, PHA STREET ADDAESS ~
crv-sr-2p | MIAMI BEACH FL 33160 cimy-57-2p 3
TILE VPO [ Delate TIMLE {JChange [ Addition o
NAME BENARROCH, MATHILDE NAVE ’ ©
streeT a0oress | 17720 NORTH BAY ROAD, PHA STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33160 CITY-ST-2IP
= "= SD- R N T ME ) ] Ol Change (] Addition
NAME BENARROCH, JOEL NAME ' .
streeT aooress | 17720 NORTH BAY ROAD, PHA STREET ADDRESS

CITY-ST-ZiP

arv-st-ze | MIAMI BEACH FL 33180
D

TITLE [ Deleta TILE [ Change (T Addition
NAME MUALEM, EZRA NAME

staeeT aporess | 17720 NORTH BAY ROAD, PHA STREET ADDRESS

orv-si-ze - | MIAMI BEACH FL. 33160 CITY-5T-2p

TITLE D 3 pelete TLE O change [ Addition
NAME MAULEM, NAZIHA NAME

street anoress | 17720 NORTH BAY ROAD, PHA STREET ADDRESS

CITY-ST-21P MIAM!I BEACH FL 33160 CITY-ST-21P

TITLE [ pelete TIMLE ' - [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this :‘iling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to execule 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 aftachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE RE\E—{% “.0.03

SIGNATURE AND TYPED OR PRINTED NAME OF SIS MNING (s e o e




