2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ9822

1. Entity Name

CENTURY PINES JEWISH CENTER, A NONPROFIT CORPORA

Principal Place of Business

13400 SW 10TH ST
ADMINISTRATIVE BLDG OF CENTURY VILLAGE
PEMBROKE PINES FL 33027-8832

Mailing Address

13400 SW 10TH ST
ADMINISTRATIVE BLDG OF CENTURY VILLAGE
PEMUROKE PINES FL 33)27-1833

2. Principal Place of Business

3. Mailing Address | I"Hl“ m m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90124 002 ****6] .25

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2545126 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
COHEN, RALPH S foet Address piable)
1401 SW 134 WAY C105
PEMBROKE PINES FL 33027 " , ,
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ///@i///(/v RALPH S. COHEN // ALl dT L/ g / Ao’

Afg’naxu‘r;’typad or ;ﬁﬁt’sd name of registerad agent and titte if applicabla. {NOTE: Registerad Agent signature reuuirs‘d when rainstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad 10 Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
T 0 ' O Detete e D) Change [ Addition | =
NAME PANCERMAN, MAX NAME :
STREET ADDRESS | 1151 SW 128 TER CD108 STREET ADDRESS i.::
orv-sT2¢ | PEMBROKE PINES FL 33027 ciy-St-2¢ }
THLE PDD [ Delete THLE [ Change  [J Addition |«
NAME COHEN, RALPH S. NAME
STREETADDRESS | 1401 SW 134 WAY C105 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P
TILE .CD.. e _  Opets . § e [ Change [ Addition
HAME WEISS, NA NAME - — = o= -
STREET ADDRESS | 12750 SW 4TH COURT STREET ADDRESS

CITY-ST-2IP

crv-ST-2¢ | PEMBROKE PINES FL

TITLE VD »

NAME LEFKOWITZ, PHNLIP
. STREETADDRESS | 901 SW 123RD AVKE #B E 405

ciry-§1-2P PEMBROKE PIN 33027

ﬂ)emle

STREET ADDRESS (20 S L !

e e CE —~PRESAELT Dog O idsiin
e LoArpIvE BRED .

CiTY-ST-2IP CEMIRoLE e MBSy i, ;;017

Fo Al 47

TITLE FSD
NAME BROD, LORRAINE
STREET ADDRESS | 1200 SW 130TH AV
CiTy-S7-2IP PEMBROKE PINESAL 33027

[Kbelete TIE Fse

NAVE EvA  biZpi
sTReeT aupRess | £ 308 ¢ue/ (—g,aﬁ;#fé #ﬁ r(%

[ Change [ Additicn

TiNE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§T-21F

[T Detete

CITY-ST-ZIP pé/ﬂf@ RO ,Qm/&j/‘ F// 2027

[ change ([ Additian

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report Is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ey Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with aif other like e

| h::s\ 15N ER

b SJirt

SIGNATURE:

Hofoo H31-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #



