2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P96000019074 TER Secretary of State
1. Entity Name . o 5o 02-04-2003 90133 049 ***150.00
JEWISH QUALITY SINGLES, INC. w '
Principal Place of Business Mailing Address
1780 NE 131ST ST #513 1780 NE 1913T‘ST #513 e e e L e fmmmuTmy .
N MIAMI BEACH-FL 33179 - —~=-—=——"""" """ N'MAM'BEACH'FL'33179 ~~ — L - ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0652060 ' Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired O ?ese.gi 'ﬁ?:ci’“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAURICE, EL ALOUF Street Address (PO. Box Number is Not Acceptable}
1780 NE 191ST ST #513
N MIAMI BEACH FL 33179
' City FL [ ZeCoce

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. 1am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE = - s T i B S M LS
) . Signature. typed of printad namea of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Afer i 1, 005 Fao i o $550.00 9. Cicion Campsion Fncing _ $5.00 iy Be
! ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE P [ peleiz THTLE [ change [ Addition
NAME MAURICE, EL ALOUF NAME
sTreeT aooress | 1780 NE 191ST:ST #513 STREET ADDRESS
crv-st-z¢ - |N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE ) 1 pelete TTLE [ Change [ Addition
NAME ALOUF, SONNY HANE
sTaeeT ADDRESS | 1780 NE 191ST ST #513 STREET ADDAESS
or-st-ze N MIAMI BEACH FL 33179 CITY-ST-2IP
THE ST [ Delete TILE [ Change  [_] Addition
NAvE ALOUF, DEVORA NAME
STREET ADORESS | 1780 NE 191ST ST #513 STREET ADDRESS
CITY-5T-2IF N MIAMI BEACH FL 33179 CITY-ST-2IP
TITLE ’ 1 Delete e . [ Change ] Addition
NAME e e — e e e NAME T mema TS T T
STREET ADDRESS T STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete TILE : [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-ZP

12, | 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 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatiorr 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 attachment with an adaress, with alt other like empowered. qs\q —

SIGNATURE: __ SIGHEATASL REQUIRED  EMALouP whodi@r afpl® “o -5iaq

SIGNATURE AND TYPED OR PRINTED N*?E OF SIGNING CFFICER OR DIRECTCR Date Daylime Phone #

CR2E034 (10/02)




