2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000052747 A etary of State™

THE JEW'SH D|RECTORY. ‘NC 04-03-2002 90006 004 ***]1 5875
Principal Place of Business Mailing Address

246 NE. 155TH STREET 2046 N.E. 155TH STREET

N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162

IR TR

2. Principal Place of Business i 3. MaJling Address
3840 . Hilksboac Blug
Suite, Apt. #, etc. g ? Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statr‘e City & State 4. FElI Number Applied For
b‘eﬂﬁe’ﬂ/ 58&6‘, FXDIQIEM ‘ 52~ 2330 S’?‘f . Not Applicable
-521.93 a'q i Country 2ip Counry 5. Certificate of Status Desired E( geg'ggﬁ:féﬁonal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, RICHARD Sanpgy GAADMAN
? Street Address (P.O. Box Number is Not Acceptable)
2046 NE. 155TH STREET S840 L. el shoeo Blud.
N. MIAMI BEACH FL 33162 Sulre 4F (2=
v Deenfielol Deacl FL | %%%qz

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.

- W\_
SIGNATURE M/

Signature, typed er printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. - CFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ﬂ;i)g_eg i d,t‘-’ N [ Delete ITLE [ change [ Addition
NAME ‘5#_\”-‘)‘“; G&.‘\dmﬂ“) Lud 4 & ')' NAME
STREET ADDRESS B0l Wy Mrtls bo2o DLud. " 20X o poomess ‘
art-51-2¢ et Cocannil CLeek, FL >5dg37
TITLE ] pelete TITLE [J Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [l change {1 Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE . 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)i), Florida Statutas. | 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 cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ST L | i (yov
f |mrﬂ5”ﬁ DIRECTOR D

ate Daytime Phone ¥

~atFuilred

2o

b
.

CR2E034 (9/01)



