]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000007528

FILED
Jun 03, 2002 8:00 am

1. Entity Name

AMERICAN FRIENDS OF YESHIVA ETZ JOSEPH, INC.

Secretary of State

06-03-2002 91194 033 ****51 .25

Principal Place of Business

7241 NE 13TH AVE
HORTH MIAMI BEACH FL 33162

Mailing Address

17241 NE 13TH AVE
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Adcdress

ARV

I

Suite, Apt. #, etc.

Suite, Apt. #, elc,

JNTE

DO NCT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
74‘2939209 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

7. Name and Address of New Registerad Agent

S e - Name s —_—

- e B, NAME and Address of Current Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

ROBES, ROBERT J
1221 BRICKELL AVE.
MIAMI FL 33131 = g
Ity FL Ip Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.,
3
- SIGNATURE
- Slgnature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
p
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Departrnent of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O Ghange [ Addition
NAME GOODMAN, DANIEL NAME
STREET ADDRESS {17241 NE 13TH AVE STREET ADDRESS
civ-ST-2f — |NORTH MIAMI BEACH FL 33162 CITy-ST-2IP
TME D O Delete TILE [ change [ Additicn
NAME GOODMAN, CHANA RUTH ‘ NAME
STREET ADDRESS | {7241 NE 13TH AVE STREET ADDRESS
[Lem-sT-2P | NORTH.MIAMI.BEACH-FL.33162 - — v oo s P OTOSEZR ) o - _ N
TITLE D [ Delete TMLE [ Change [ Addition
NAME KRAVITZ, STEVEN J NAME
stReeT ADDRESS | 1221 BRICKELL AVE. STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33131 CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF

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 informaticn
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 corporation or the receiver or trustee empowereg4o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgeess? wit ther like gmpowered.
b e 0 o
sonarore\X) e G e

it —

CR2E037 (9/01)




