2001 UNIFORM BusmESS.ms,Pon'r (UBR)
DOCUMENT # N94000004320

1. Entity Name

BET SHIRA ENDOWMENT FOUNDATION, INC.

FILED

Secretary of State

05-10-2001 90082 049 ****5] 25

Mailing Address

7500 S.W. 120TH ST.
MIAMI FL 33156

Principal Fiace of Business”

7500 S.W. 120TH ST.
MiAMI FL 33156

AIMACAT IR AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address-

Suite, Apl. #, etc. Suite, Apt. #, etc.

-
-

May 10, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
65'0526420 Not Applicable
Zp. Country Zip e [ Country —5§.-Certificate ofStaius'Deswcdﬂ—*Ei—-‘sa'?‘s‘A.ddmgnal S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESCHER. GAIL S Street Address (P.O. Box Number is Not Acceptable)
T
7500 S.W. 120TH ST.
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered apent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) !DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS R l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TIMLE D WDelele me D . : [T Ghange /@,Addilion 2
i RANERIC v GALL S TESCTHER E
STREETADDRESS | 58BT oW U3 ST STREET ADDRESS 296 g:ﬂ eLsov g- vE. f.;
CTY-S7-2P MRS 50— CTY-ST-2P mtA-mi, (33 S
w o
TME Hhaidmay 3 Daleta TILE I Change [ Addtton | &
e FEILER, JEFFREY - - - I Riiiieee - T - ‘
STREETADDRESS | 8441 SW 114 STREET STREET ADDRESS
LITY-ST-2IP MIAMI FL - CITY-ST-2IP
TITLE D . ] Defete TITLE [ Change [ Addition
NAME ISICOFF, LAUREL NAME
STREETACDRESS | 12370 SW 77 CT STREET ADDRESS
CITY-87-2IP MIAMI FL CITY-ST-2IP
TILE D 3 Delets TITLE [J Change [ Addition
NAME NOVAK, MICHAEL NAME
STREET ADDRESS | 13270 SW 57 AVE STREET ADDRESS
cIY-51-2IP MIAMI FL 33156 CITY-5T-2IP
TILE D 3 elete TITLE [ Change  [] Addition
NAME LARKIN, JEREMY NAME
STREETADDRESS { 7901 SW 143 STREET STREET ADDRESS
CITY-ST-219 MIAMI FL CITY-ST-2IP
e D N Delate me Clchange [ Addition
NAME FARR=ME-— NAME
STREET ADDRESS | 8 196FSWTOS STREET STREET ADDAESS
CITY-ST-ZIP MiAMER= CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trusies empowered 10 execule this report as required by Chapter 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like enpoewered. ?

| i Ml/ Zr /' §-X%s |

sienature:  SIanAehe adeselzo 00 238X
SIGHATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




