2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PO3000035609

JEWISH MATCHMAKING COMPANY

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Bysinass

Mailing Address

FILED
May 30, 2003 8:00 am
Secretary of State

05-30-2003 90083 043 ***150.00

1031 IVES DAIRY RD 109t WES DIARY RD
p7.] @28
NORTH MIAMI BEACH FL 3178 NORTH MIAN) BEACH FL 33178 . i i |
S s RO A
2. Principal Place of Business 3. Maillng Address ‘
. [i
Siite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number ’ Applied For
65'04%928 Not Applicable
R B IR E NP I L2 agg‘;uonal

E

=77 Name and Address of Now | Rgglstereﬂ Agenmt” T —

B."Nam® Eng Andress of Clrrént Reglsterad Agent

e Elaine—Horvife=

'ﬁrfodM’

ABE ROSENBERG PA Street Address (RO, Box Number is Not Asceotable)
3876 SHERIDAN ST i jSﬂ.’bLM&.iMM}MJL
HOLLYWOOD FL 33021 \

4 e > Notth Miam) beh  FL %% 178

SIGNATURE

the thgahms ni repi tered agenl

‘u lypidummd x

5

8. The gbove named entity submits this slatemem for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and ac'?px

Glai W

mgis:mc }md titke if applicble,

{MNOTE: Ragisiated AGan signature F‘q.nr.d

» DATE

CR2EQ34 {10/02)

B FILE Nowz u!EHS FEE IS $150. 00 9. Eloction Campaign Financing " $5.00 May Ba
X “ﬁm ﬁﬁ Fe*e""wlll be 3550 00‘3; Trust Fund Conlribmion. Added to Fees
‘I Mske Check Pmme o Florida Department'df State
10. Ry OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 1)
ME oP TR o O pelete E ‘ O Crange [ Acdition
NAME HORMITZ, ELAINE HAME
sTReeTADDRESS | 1192 NE 3RD ST STAEET ADDRESS
arsr-2¢ | HALLANDALE FL 33009 . CiTY-ST-2F
e DSy T 0 petee TILE [J Chame [ Addition
HAME HORVITZ, GI.BERT L RAME
STREETADORESS | 1112 NE JRD ST STREET ADDRESS
cm.st-2¢ | HALLANDALE FL 33009 CITY-S1-2IP
TRE oV [ oeiete THLE /A - [ Change_ (] ABaition
st - JHORMITZ, CAREN. - : MAME ‘ .
swegr AODRESS | 1548 YELLOWHEART WAY STREET AGDRESS
om-st-2f | HOLLYWOOD FL 33019 CIFY-ST-29
T O3 Detete
NAME .
STREET ADDRESS STREEY ADORESS
CITY.1-2P ‘ CITY-ST-2P
TRE [ Detete TME [ Change [ Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
City-57-2P ) ory-§1-np
e O Desete e [CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. 5T-DP CTY-§1-2P

indicated on

changed, or on an attachment

SIGNATURE:

12. | hersby cemg that the information supptied with this filln

‘L&ﬂﬁ 805/ 710-0014

does nol qualify for the examplion stated in Section 119.07(3Xi), Florida Statulas. | further certify that the information
is rePort or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustea empowerad 10 execule this report as requwed by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 it

an gadress, with all olhgr like empowered.
S fgu TR 'ﬁg{_._- EOLRED

IGNATURE mnnnumvm@mmmmmm




