2001 UNIFOIhM BUSINESS REPORT (UBR) FILED

1. iy Narmo Secretary of State

DOCIMENT # NO9822 Jan 12,2001 8:00 am

CENTURY PINES JEWISH CENTER, A NONPROFIT CORPORA 1122001 S00s1 0ol =er61 25
Principal Place of Business Mailing Address
13400 SW 10TH ST 13400 SW 10TH ST
ADMINISTRATIVE BLDG OF CENTURY VILLAGE ADMINISTRATIVE BLDG OF CENTURY VILLAGE
PEMBROKE PINES FL 33027-8833 PEMBROKE PINES FL 33027-8833
Preir I OO AR
C1dde 3w 134 AvE| 1200 S w13 PAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PEMBROKE _PES FL, " 590545126
Zip Country Zip Country " , $8.75 Adgditional
- 5. Certificate of Status Desired O .
&;p ).q . vﬁﬂDMAXO . Fes Required
7 6. Name and’Address of Current Registered Agent i - - - 7. Name and-Address of New Registered Agent -
‘ Name
COHEN, RALPH S Street Address (P.O. Box Number is Not Acceptable)
1401 SW 134 WAY C105 R
PEMBROKE PINES FL 33027 -

City FL l Zip Code

8. 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 nama of regrstered agent and title if applicabla. (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department ot State

% 10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- TITLE 10 (7 Delete TmE O Change [ Addition
NAME PANCERMAN, MAX NAME
STREETADDRESS | 1161 SW 128 TER CD108 STREET ADDRESS
CrTY-ST-2P PEMBROKE PINES FL 33027 . Ciry-si-2p
TITLE POD 3 pelete TITLE [ Change [ Addition
NAME COHEN, RALPH S. . NAME
STREET ADDRESS | 1401 SW 134 WAY C105 ) STREET ADDRESS . P
cmv-s7-20” | PEMBROKE PINES FL SRy [+ 125 et B A -7 sl
MLE cD [J Delete TITLE [ Change [ Addition
NAME WEISS, NATHAN NAME
STREET ADDRESS | 12750 SW 4TH COURT STREET ADDRESS
CITy-§T-2IF PEMBROKE PlNES FL CITY-ST-2IP
TITLE FSD 3 pelete TImLE [ Crange [ Addition
NAME BERL, EVA ‘ NAME 95 AG—, E— qu
STREET ADDRESS | 1300 SW 170 AVE #213 $TREET ADDRESS 4 .
CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-2IP j /ﬁ' /4/’ 5 ﬁ 0 ﬂ A ’f- S-S
L 1P O pelete TIME O change [ Addition
HAME BROD, LORRAINE NAME
STREET ADDRESS | 1200 SW 130TH AVE, H-3 304 STREET ADDRESS
arv-sr2¢ | PEMBROKE PINES FL 33027 oi-$1-2¢
TITLE [ pelete TNLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chaptgr 617, Florida Statutes; and that gy, pReatg T Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with ail other,like empowered. ﬁ Tﬁ-? é- éb EN @'f‘/)

SIGNATURE: __ SIGNATURE //6/01 go1-30%0

ey S e ———— ~e ot Navime Phonm #

CR2E037 (10/00)

]




