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DOCUMENT # NG9822

1. Enth ,lName
CENTURY PINES JEWISH CENTER, A NONPROFIT.

CORPORATION

Prmcn;@l Ptace of Business
1260 SW, 136TH AVE®
PEMBROKE PINES, FL 33027 8833

Malling Address
1200 SW. 136TH AVE
PEMBROKL PINES, FL 33027-8833
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§. Cerlificate of Status Desired

& Name and Addreas of Curfent Heglstéred “Agant e — ——
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-Mame and Address.of Naw.Registered Agent_.. .

Name
'

COHEN, RALPH S

1401 SW 134 WAY G105 ' C
PEMBROKE PINES, FL 33027

Street adaress (P.O.

Box Number Is Not Acceptabia)

n e R e e o R A =

ks Ci Zip Code
RS Ty v FL ie s
8. Tne above ramed entity =ubrn.ts Inis state-nent for, tne purpose of changing its reg istered office or registerec agent, or ooth, In re State of Fldyrida. | arm familiar with, 8s acceol
the obiigatiors of reg: ‘sterad agem 2 / - ~ -
e ._.__/..,___7 —_— - - - - —_ - - t et e ——er—— Ny P B o i
B . r / f /7] o
] sienarure £ Y A :
o Sanwre. typsd,f;:rinlug: nams of regis.ared agent end Lie it applicat'n, w INOTE: Reglsierad Agent aigralse required wran rainstateg) QLTE / ! —
. - : A !
T " — - — —
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