2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # NO1000000164 Secretary of State
1. Entity Name 05-01-2003 90785 020 ****5] .25
THE NISHMAT CHAIM LEARNING CENTER INC.
Principal Place of Business Mailing Address . U v~ - —
1151 NE 169TH TERRACE 1151 NE 168TH TERRAGE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
e T RN AT A0
oo Song Oy @b eve
Suite. ApL. #, efc. Suits, Apt. #, etc. [] CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1077739 Applied For
———— e - -~ T . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;gqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ* ANDY MOSHE Sireel Address (P.O. Box Number is Not Acceptable)
1151 NE 169TH TERRACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ b —

Signature, typad or printad name of registared agent and tile it applicable {NOTE: Registered Agent signature reguired whan reinstating) DATE

Trust Fund Contribution.

v i namrs) —n o E oo . . o
| g@ff’”’"ﬁiﬁ NOW: FEE 1S 86125~ | 2 cecliohCampaghFinancing.~— ~ ~§5.00 May se

“==.-Make-Check Payable-to———
Added to Fees Florida Department of State

STREET AGDRESS

sTreeT Aporess | 5077 N BAY RD

10, . ] OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

(i PSD - B Delet TiiLE PsD O9Change [ Addition
NAME MATZ, RUBEN NAME R.Otf ol Madz

stheeT aoress | 2700 BISCAYNE BLVD ﬁ STREET ADORESS gl W el otk §+

or-si-zp | MIAMI FL 33137 CTY-5T-2IP 4. FL T4 |
e T [ Delete e [JChange [ Addition
NAME BEFELER, BENJAMIN NAME

STREET A0DRESS |9 ISLAND STREET ADDRESS

crv-st-2P | MIAMI BEACH FL 33139 CiTY-ST-2F

e VPD 1 Delete A e [ Change [ Addition
HAME RUBIN, JONATHAN NAME

crv-st-zF | MIAMI FL 33140 CITy-ST-2IP
Te i) 3 Oelete e O Change [ Addition
NAME MATZ, ANDY NAME

staeet anoRess | 1151 NE 169TH TERRACE STREET ADDRESS

orv-st-2¢ | NORTH MIAMI BEACH FL 33162 iry-sT-2°

TILE [ Delete TIiE [Jchange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZIP

changed, or on an attachment with an addrgbs, with all other like empowered.,

SIGNATURE: __ SIGYE75%= REQUIRED

12. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3X), Florida Statules. | further certify that the information
indicated on this report or supplemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao/ 77 a3 305-CTV029

BN ATHRE ARDTYRED AR PRINIED NAWME OF SIGNING AEEICER AR DIRENTAR

Nala Mavtirme Dhana §

E

o

CR2EQ37 (10/02)



