2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

RABBI MOSHE DRUIN, INC.

P99000047424 -

Secretary of State

03-12-2003 90111 004 ***150.00

Principal Place of Business
18101 N.E. 10TH AVE.
NORTH MIAM! BEACH FL 33162-1269

Mailing Address
16101 N.E. 10TH AVE.

NORTH MIAMI BEACH FL 331621269

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Street Address (P.O. Box Number is Not Acceptable)

17501 N.E. 7TH AVE.

City & State City & State 4. FE) Number Applied For
65-0933302 Not Applicable
j Zi Count iti
op Country P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
“TDRUIN,CHAIM™ '

NORTH MIAMI BEACH FL 33162

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. 1 am familiar with, and accept

the obligations of registered agen

0ITaAY MULAY

SIGNATURE

5)2105

Signature, typad o printed name of registered agent and title it epplicable. (NOTE: Registered Agert signature required when reinstaling)

% FILE NOWN! FEE 1S $150.00
‘%' After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
.Trust Fund Contribution.

$5.00 May Be
Added to Fees

UV LLUS .

nv

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE p O pelete TITLE [ change [ Addition g

NAME GIBRAM, DRUIN NAME g

streeT s00ress | 18101 NE 10 AVE STREET ADDRESS &

CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP i

TITLE AA [ pelete TITLE D &u N A‘u_ W VA P cChange [ Addition g

NAME DRUN, AHOVA NAME [

STREET ADDRESS { 18101 NE 10TH AVE STREET ADDRESS !

cry-sT-2p | NORTH MIAMI BEACH FL 33162 CIY-ST-2iP

TLE ’ 1 Delete TITLE [ change [ Addition
_NAME ) = e —— ~NAME _ P

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-1IP

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-ZiP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LITY-ST-2IP

12. | hereby certity that'the |nf0rmahon supplied with this fil}

indicated on this report or suppleme
of the corporation or the receiveryr {
changed, or on an attachmeniAwi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statiies. | further certify that the infermation
d ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowere {0 pxecute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

3 20570 3487

Daytime Phone #




