2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F98000005208 "Secretary of State

AMERICAN iISRAEL MEDI-PLAN, INC. 02-20-2002 90106 040 ***150.00
Principal Place of Busingss Mailing Address

20533 BISCAYNE BLVD.. STE. N202 20533 BISCAYNE BLVD.. STE. KX)2

AVENTURA FL 33180 ’ AVENTURA FL 33180

PR

8. 4he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE
- Signature, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
. N o . m

9. Ihasfﬁprporangn s ellglbl: lc? se:tlstfyéts Intangible At FILE !SIO\I\IC}E'.2 I::EE IS. $150.00 10. Election Campeign Financing $5.00 May B
ax filing requirement and elects ta do so. er May 1, 2 ee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) . X Mazke Check Payable to Department of State

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

TITLE P [ Delete TILE [ Change [ Addition

NAME BERMAN, SHOSHANA NAME

steeeT Appress | 20533 BISCAYNE BLVD., STE. N202 STAEET ADDRESS

crv-st-ze | AVENTURA FL 33180 CITY-ST-7IP

e S [ Detete TLE O change [ Acdition

NAME FREIDLIEB, CORRINE HAME

streer aporess | 20533 BISCAYNE BLVD., STE. N202 STREET ADDRESS

ov-s-zp  AVENTURAFLS3®80 . . . . Jomeseoe e .

TITLE ] oalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE [ petete TITLE ) [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-ZIF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporif e and accurate and that my signature shall have the same legal effect as if jnade under oath; that | am an officer or director
of the corporation or the receiver,or trustee empmwgred to execute this regort as required by Chapter 607, Florida Statutes; ang that my namg-appears in Block 11 or Block 12 if

CulLoiepbere ke gilhpowel .

changed, or on an atta h an address, wit
»

X aesr I Y YIY/ 0 305 792547

4 Mt T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / f/ Date Daytime Phone 4
T T

SIGNATURE:

PAIDOCAL

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number w Applied For
. 13 3527081 Mot Applicable
Zip Country Zip Country ” . $8.75 Acditional
e SR P e e e | 5. Certificate of Statug Desir _rs.d_.___D___,Fee.Heqm,ed__ N R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglistered Agent
Name
FR]EDUEB, CORRINE Sireet Address (P.O. Box Number is Not Acceptable)
20533 BISCAYNE BLVD., STE. N202
AVENTURA FL 33180
City FL Zip Code

CR2E034 (9/01)



