2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709512

1. Entity Name

YOUNG ISRAEL OF SKYLAKE, INC.

FILED
ecretary of State

04-06-2000 90025 006 ****6] .25

Principal Place of Business Mailing Address

1850 N.E. 1683 STREET
NORTH MIAMI BEACH FL 33179

1850 NE. 183 STREET
NORTH MIAMI BEACH FLA 33179-5034

2. Principal Place of Business 3, Mailing Address

VORISR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59'1 1%922 Not Applicable
Zi Count Zi Countr iti
in ountry p ountry 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, MARTIN I.
633 N.E. 167TH STREET
N. MIAM! BEACH FL 33162

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

City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payahle to
FEE 1S $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S (1 Defete TNLE P. [Jchange [ Addition
NAME SIGMAN, THEODORE HAME Gleicher, Milton
STREET ADDRESS | 1950 N.E. 186 DR. STREEVADCRESS | 1350 NL.E, 191st.St. # 108
omv-s-2p | N MIAMI BCH, FL 00000 , einy-§T-2P North Miami Beach, Fla. 33179
me T [ Dekte TITLE v.P. [Jchange [ Addition
e SCHWARTZ, LOUIS J NAME S:i_%man ,_Theodore
STREET AUDRESS | 1750 NE 191 ST STE 200 sreeroniess | 1900 NLUE, 1B6th Drive
crv-stz¢ | NO MIAMI BEACH FL 33179 ov-s-22 | North Miami Beach, Fla. 33179
! e D O Delete TTLE T. CJchange [ Addition
1 NAME .GLEICHER, MILTON - . D N Porets Ph111p -
sTREeT aoress | 1350 M E 191 ST STE 108 ' sgcronness | 1660 N.E. 191st. St. #3089
orv-sz¢ | NQ MIAMI BEACH FL 33179 / Gimy-sT-2¢ North Miami Beach, Fla. 33179
TITLE D M Delete TITLE S. [J Change  [] Addition
HAME GABEL, ABRAHAM NAME Rabinowitz, Baruch J.
STREETADDRESS | 1745 N E 179 ST stReeracoress | 1300 N.E. Miami Gardens Dr, #214 E
ciry-S1-21P N MIAMI BEACH, FL 00000 33162 ciry-§1-21P North Miami Beach, Fla, 33179
TILE SD 7 Delete TITLE [J Change [T Addition
NAME RABINOWITZ, BARUCH NAME
STREET ADDRESS | 1300 MIAMI GARDENS DR #214 E STREET ADDRESS
CATY-ST- 2P N MIAMI BCH FL 23179 CiTY-§7-7p
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-St-2ip CITY-ST-2IP

12 1 hereb{r certify that the information supplied with this filin 3 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 an

of the corporation or the receiver or trustee empowared {0 execute this report as reguire
wered

changed, or on an attachment with an address, with all cther I\ke

SIGNATURE:

SIGNATURE REH ;éé/’"ﬁ

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zéfw/&‘/ %M/% o o P EHL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ICER OR DIHECT&

Daytime Phone #

CR2E037 (9/99)



