2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JEWISH MATCHMAKING COMPANY

P93000035609

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90116 025 ***150.00

Principal Place of Business

1031 IVES DAIRY RD

228 228
NORTH MIAM! BEACH FL 33179 NORTH MIANI BEACH FL 33179
us us

Mailing Address
1031 IVES DIARY RD

2. Principal Place of Businass

3. Mailing Address

Suite, %pt. #, etc.

Suile, Apt. #, etc.

||II1|I||HI\I\|I!||!|IIIUIII||IIIUIIDIIIIIII'I!H'IIll!fllllillﬁ'llli

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number 5 01099 Applied For
_ 6 28 Not Applicable
Zi Count Zi Count — iti
P & P Hniry 5. ‘Céertificate of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
) } Name . o [
ENGERG FA i Streeht Address (P.O. Box Number is Not Acceptable)
3 g .O. um a
3876 SHERIDAN ST ‘
HOLLYWOQOD FL 33021
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agenl and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
o e e et b g e o e oo _ I A o e . o e L
=g=Thig corporation 1§ aftgible to Satisty s’ Intangibre ™ =" FICE NOWHT FEE TS $T5U.00 - A ) =
- ! I 10. Eleclion Campaign Financing $5.00 MayBe
Tax 1|ltjg r‘equwrement and elects to do so. After May 1, 2002 Fee will bl‘a $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Dcrange [ Adglion | 5
NAME HORVITZ, ELAINE NAME =2
streer aooress | 1112 NE 3RD ST STREET ADDRESS §
orv-sr-ze | HALLANDALE FL 33008 CITY-ST-20P i
) asl
TMLE DST [ et TRLE O change [ Addiion | G
NAME HORVITZ, GILBERT L HAME
sraeet aporess | 1912 NE 3RD ST STREET ADDRZSS
orvst-ze | HALLANDALE FL 33009 cry-5T-2P
TIMLE oV [ Delele TILE [ Change [ Addition
NAME HORVITZ, CAREN NAME
_STREET ADDRESS, 1546:Y_EL|_OWHEAR'LWAY__“_____ o e N SIREETADDRESS sl o e e e e T T eSSl
crv-st-ze | HOLLYWOOD FL 33019 I CITY-ST-21P!
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-S1-ZIP
TITLE O Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like mpowered.
[ " F A ;
SIGNATURE: éﬂ@[,p@.%y ; UIRBLAINE [0/ 1Tz— MHréSidés aef03. 3057
SIGNATURE AND TYPED OR PRINTED NAMEQF’SIGNIMG OFFICER OR DIRECTOR / Cata Daytime Phone # ' {9 [



