2001 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # P96000019074

1. Entity Name

JEWISH QUALITY SINGLES, INC.

Principal Place of Business

1700 NE 1915T ST #513
N MIAMI BEACH FL 33179

Mailing Address

1760 NE 19157 ST #513
N MIAMI BEACH FL 33179

2._Principal Place of Business —_—

.3. _Mailing. Address . —— -~—— B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M enyg

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90038 050 ***150.00

OLLIY P

=<V A —

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  65-0652060 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Reguired

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

MAURICE, EL ALOUF
1780 NE 191ST 8T #513
N MiAMi BEACH FL 33179

MName

Strest Address (P.Q. Box Nurmnber is Not Acceptable)

City

R FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registerad agent and titls if appiicable.

(NOTE: Registered Agent signatura required wﬁg’_\ reinstating} — DATE e = A e

i iorfis eligibie to satisty Tts Intangiole FILE NOW!!! FEE IS $150.00 . B
° ?;ffﬁf:é’ ?;E::J?rneniee:? B e s natcle After MAY ? 2001 Fee will$ bes 2550.00 10 Blection Campaign Fnancing $5.00 May Bo
g ¢ ’ rust Fund Contribution. O Added to Feas
(See criteria on back) 0O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE P O Delete TIMLE [O) change [ Addition | €

NAME MAURICE, EL ALOUF NAME <

sTreT apoRess | 1780 NE 191ST ST #513 STREET ADDRESS T

CITY-S7-2IP N MIAMI BEACH FL 33179 CITY-ST-7IP g

TITLE v [ Delate TIMLE [ change [ Addition %

NAME ALOUF, SONNY NAME

streeT aooress | 1780 NE 191ST ST #513 STHEET ADDRESS

CITY-5T-7P N MIAM! BEACH FL 33179 CITY-ST-2IP

TILE ST 1 Delate TITLE [ Change [ Additicn

NAME ALOUF, DEVORA ' NAME ,

streer anoress | 1780 NE 191ST ST #513 STREET ADDRESS

CITY-ST-ZiP N MIAMI BEACH FL 33179 CITY-ST-2IP

TILE [ petete TITLE O Change [ Addition

NAME NAME . ) e e i ha e e

STREET ADORESS STREET ADDRESS _ U o
N o T NSRRI s £ I E - e e e

TITLE ] Defete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TNLE 3 Delets TLE [ chenge [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-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. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 narme appears in Block 11 or Black 12 if

changed, or on an attachment g‘?addresa wi
SIGNATURE:

all other like empowered.

. ELALoul o

Daytime Phone #

0 Yomaus: - 4514 A2G4

SIGNATURE AND TYPED OR Palr‘rsb NAME OF SIGRING OFFICER OR DIRECTOR
A%



