2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name N94000000697 A r 1 4, 2000 8 : 00 am
SEPHARDIC JEWISH CENTER OF SOUTH FLORIDA, INC. ecretary of State
04-14-2000 90094 019 ****g] 25
Principal Place of Business Mailing Address
20423 STATE RD. 7 20423 STATE RD. 7
SUITE 6297 SUITE 6297
BOCA RATON FL 33438 BOCA BATON FL 334986797
s v A AE A A
Suite, Apt. #, etc. — Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
’ 65"0468538 Not Applicable
zp .| County ap Country ~| S:-Certificate of Status Desired ~ - [J.- fesaggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN MCIHEAL JCPA Street Aadress (P.O. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD
STE 205 Cit Zip Code
BOCA RATON FL 33431 Y FL | °°

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura raquirad whean reinstating} DATE
FILE NOW: 9. Electian Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ change [ Addition
NAME WEISDD, ANDREW NAME
sTREET ADDRESS | 8 CYPRESS COVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL . - f cimv-st-2IP
TITLE D 1 Delete: TITLE [ Change  [J Addition
NAME DWECK, DAVID . NAME
STREET ADDRESS | 6146 NW 66TH AVE STREET ADDRESS
CITY-3T-2IP PARKLAND FL . CITY-ST-ZIP
TITLE D O Delete TILE Ol change [ Addition
NAME HAKIM, ESTER NAME
STREET ADCRESS | 8170 NAMDER AVE STREET ADDRESS
cm-s1-2¢ - |BOCA RATON FL GITY-ST-21P
TE 7 Delste TIMLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
boCmY-ST-2IP CITY-ST-2P
e 01 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [t Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certily that the information
indicated on this report or supplamental report is 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 corparation ar the raceiver ar trustee egpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment wiipan adgrghs, with gli other like empowered.

SIGNATURE: _

245 7!
SIGNATURE ANWED OR PHINTED"AME O%GNINEPFEEFy glﬂﬂpﬁ ” Date Daytima Phone #

CR2E037 {9/99)



