2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000104311

SOUTH FLORIDA JEWISH BUSINESS COUNCIL, INC.

THE SFos

Secretary of State

03-07-2003 90136 024 ***150.00

Principal Place of Business
1100 NE 162 ST, STE 4(4
NORTH MIAMI BEACH FL 33162

Mailing Address
1100 NE 163 ST, STE 404
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

AU MA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
J2-~0034635 Nat Appicable
i C Zi Count iti
Zp ountry s ountry §. Certificate of Status Desired O $8.75 Adoitional
Fee Required_ s
6. Name and Address of Current Registered Agent  _. . . _ _ | ..——7r— =7 Name and’Address of New Registered Agent
p— - ; j Name
HIRSCHFELD’ DAVID Street Address (P.O, Box Number is Not Acceptable)
17330 NE 10 CT
NORTH MIAMI BEACH FL 33162
‘ City FL [ 0 Coae
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. | am familiar with, and accept
the obligations of registered agenl. ~ / .
S . L g f s 7 : £
: Fion m lepa 4% / p Fue f
siGnaTuRe NAow - Lt ST ER Adzy IWEINET
~ . _l: 4 Slgnature, typed or printed nama of registered agi#it arxd title it applicanle. {NOTE: Ragistered Agent signature required when reinstating} DATE
v MF'LN"E &?V:(:ga ';EE 'iist:sn'gg 00 9. Election Campaign Financing $5.00 May Be
ar May 1, ee will be $550. Trust Fund Contribution. Added to Fess
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete TITLE [ Change [ Addition i\‘q
A HIRSCHFELD, DAVID NAVE g
sTReer anoress | 17330 NE 10 CT STREET ADDRESS 3
orv-st-ze 1 NORTH MIAM! BEACH FL 33162 CITY-ST- 2P <
of
TLE [ Celete TITLE [Jthange  [[] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF —_ CITY-ST-2IP
- TITLE- - R T e i [ M 11 STE S L e T TTows— == - [JChange  [] Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CIFY-ST-71P
TTE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _,_‘;'3 .
CITY-5T-ZP P L CITY-ST- 2P T
12. | hereby certify th'@i the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrgss, with all other tike empowered.
N I 7 -y i YT Sy / /
SIGNATURE: (liBIE Y PATa2 i E e FEep [achs 206 £77- 7204
SIGNATURE AND TYPE! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 4




