2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F98000005206 Mar 17, 2000 8:00 am

AMERICAN ISRAEL MEDI-PLAN, INC. Secretary of State

03-17-2000 90029 036 ***158.75

Principal Flace of Business Mailing Address
20533 BISCAYNE BLVD.. STE. N202 20533 BISCAYNE BLVD.. STE. N202
AVENTURA FL 30180 AVENTURA FL 33180-1529

S Brtne blud | s A A

Suite, Apt. #, efc. Suite, Apt. #, etc.o ’],/ DO NOT WRITE IN THIS SPACE

N2oX Ay

City & Slate

Aintuka EL | pkqtus, B * TR NOT APPLICABLE |1

CE Country Zie | Country - ; $8.75 Additional
5_’) | 80 u . S A ) 3 { ? 0 é/, 5 ‘4 5. Cerfificate of Stalus Desired Pos Roquiret

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
FHlEDUEB, CORRINE - Street Address {P.C. Box Number is Not Acceptable)
20533 BiSCAYNE BLVD., STE. N202
AVENTURA FL 33180
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.

SIGMATURE
Signature, iyped er printed nama of registered agsnt and utle if applicable. (NQTE: Registered Agent signature required when ranstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE iS, $150.00 10, Eiection Campaign Financing $5.00 May 8
Tax fiting requirement and elects to do so. &, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpetete TITLE O change [ Addition
NAME BERMAN, SHOSHANA NAME
STREET ADDRESS | 20533 BISCAYNE BLVD., STE. N202 ‘ STREET ADDRESS
CITY-ST-ZiP AVENTURA FL 33180 CITY-ST-ZIP
TITLE S [ Delete TME [ Change [ Addition
NAME FREIDLIEB, CORRINE HAME
sTReET ADDRESS | 20533 BISCAYNE BLVD., STE. N202 STREET ADDRESS
CITY-57- 7P AVENTURA FL 33180 CITY-ST-2P
THLE [ Delzte TITE . O Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST 2P
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P ) CITY-8T-2IP
TLE [ Delete TITLE [J Change [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or ustee empowered to execuleHTigreport as reguired by Chapter 607, Florida Statutes; ang that my name appearts in Block 11 or Block 12 1
changed. or on an attachment ysityan address, wnh(gll other lik§ emppwered,
f g
(Ve st 1100 [ 308 W94 3472
SIGNATURE: AN i ittty !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N [ [ Date l‘ 7 Daytme Phona #

CR2E034 (9/99)



