r

) 2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # N99000005018

1. Entity Name .

RABBI MARC BENARROCH, INC.

|
}

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90065 002 ****70.00

Mailing Address

17720 N. BAY ROAD. PHA
MIAMI BEACH FL 33160

Principal Place of Business

17720 N. BAY ROAD. PHA
MIAMI BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

I

AT AR A

T Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65"0956224 Not Applicable
b Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired ®

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

et Te— o= o

=4 L et e e T e B

[T e

P B .

P
Tz ---

Street Address (P.0. Box Number is Not Acceptable)

BENARROCH, MARC RABBI
17720 N. BAY ROAD, PHA
MIAMI BEACH FL 33160 = -
| City Zip Code
| | FL
8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title i applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
1) 3 9. Election Campaign Financing $5.00 Make Check P bie t
Ao . . May Be aKe e ayable 10
NFILE NOw: FEE IS $61‘25 Trust Fund Cantribution. Added to Fees Depanment of State
w7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LR PD . : O Detete TITLE [JChange [ Addition
L3 AN .
NAME BENARROCH, MARC RABBI NAME
sTREET ADDRESS | 17720 N. BAY ROAD, PHA STREET ADDRESS
CITy-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
TITLE VSTD [ Delete TITLE [ Change [ Addition
NAME BENARROCH, MATILDE NAME
sTREET ADDRESS | 17720 N. BAY ROAD, PHA STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 CITY-ST-2IP
E e — D_S.Tpe—-‘:_-s——---a--—- b+ Tl ST e e = ..HD.DEJEIB o ,,.IIILE e e T e et e e —_,,_,_:_ﬁ.lj_;cﬂiaﬂg@ «Di.f\_dqiﬁg[l_
NAME BENARROCH, JOEL J NAME
sTReeT ApDRESS | 17720 N. BAY ROAD, PHA STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 GITY-ST-ZiP
TITLE O nelete e -~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me |7 L - L . O petete TImE Ol Change [ Addition
NAME e oo - T NAME
STREET ADDRESS - - STREET ADDRESS
AT T I 1k e P .. D - " -
CITY-ST-2IP - . - CiTy-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[12. I hereby certify that the information supplied with this flling 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 sffect as if made under oath; that | am an officer or director
[ of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atiachmergt with an address, with all other like empowered.
nnth\“f\w "".“_“‘—ﬂ"‘“j ( :ﬂ_rf!::r——.-
SIGNATURE: ___ LM AFINTRATE RN e BEvnRe OCH

2-1-02 3or9%)-WH

CIRMNATIIRE AND TVEED OB PRINTED NAME AE CictNING OEEICER OR DIRECTOR

Data Davtime Phona ¥

CR2E037 (9/01)



