W

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

DOCUMENT # PG9000020428
THE FLORIDA JEWISH DIRECTORY, INC.

-

.}/-

¢

“Principal Place of Business

C/O ROSENFELD & STEIN. PA.
18260 NE. 19TH AVE.
NORTH MIAM! BEACH FL 33162

Mailing Address

CJO ROSENFELD & STEIN. PA.
18260 NE. 19TH AVE.
NORTH MIAM) BEACH FL 331621632

2. Principal Place of Businass

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

rn

FILED
Jun 27,2000 8:00 am
Secretary of State

05-19-2000 90177 007 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement ang elects 1o do so.
{See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE! Number Applied For
(05- (A4~ 342 Not Applicable
Zip Country Zip Country o o $8.75 Additonal
: 5. Certificate of Slatus Desired d Foe Raquired
B. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent:
= - - . - e ———mn— |~ NAMS - B — — _
STEIN, ALLAN M Street Address (PO, Box Number is Not Accgptable)
— ——C/O-ROSENFELD &-STEN, PA. = e e e e e e T e e
18260 N.E. 19TH AVE. .
NORTH MIAM! BEACH FL 33182 o EL e
8. The above named enlity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the Siale of Fiorida.
SIGNATURE
Signanre, iyoed or printed name of registarad 1gan and title ¥ applicable. (NOTE- Regictarec Agent signature required whan reinstating ) DATE -~
; is gli i ; ! .
9. This corporation is eliglble to satisty its Imangible FILE NOW!!! FEE IS $150.00 10. Eledtion Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Feas

11. OFFICERS AND DIRECTORS | EF2 ADDITIONG/ CHANGES TO OFFICERS AND DIREGCTORS IN 11 .
me PD L7 Detee ure DOlcwne O Addition |- &
NAME SCHEAR, ALLAN NAME &
STREET AODRESS | 18260 N.E. 19TH AVE., STE. 202 STREET ADDRESS §
ciry-51-21P N. MiAMI BEACH FL 33162 CiTY-ST-2P 5
Te VD O] Delete mE CJcnange [ Adition | O
HAME GLADMAN MORRISON, SANDIE NAME
streer aDORESS | 18260 N.E. 19TH AVE., STE. 202 STAEET ADDRESS
cimy-51-2p N. MIAM) BEACH FL 33162 CITY-ST- 2P

—HE - e | o e — e Cl0gtere Y rme - R [ Change -HD_A_dgll]nn__
NAME NAME
STREET ADDRESS STREET ADORESS )
emv-sr-ze | R . L CITY-ST- 2P o ) ~
e ] Delete TME [Ichange [T Addiion
HAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-51-2iP CITY-ST-21P
THLE 1 Delete Tme - O} change  [2) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-ap CY-51-2P
TALE [ Detete TIILE Ccrangs [ Addition
HAME HAME
STREET ADORESS ) STREEY ADRESS
CATY-ST-2P S GITY-ST-2P

13 !t:jarebgdceni ' b
indicated on this report or supplerpental s
of tha cofporation or the raceivepty tr /7

5ihg does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the inforrmaticn
% ghd accurale andfthal my signature shall have the same legal effect as if made under oath; that I am an officer or direciar
s feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

lovo

Kl %,

Duytme Phons #




