FILED

DOCUMENT # N94000004337 Y
st Secretary of State
05-17-2001 90409 002 ****5]1 25
BAIS MEDRASH OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1190 NE 176TH ST 1190 NE 176TH ST
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0517570 Not Applicable
Zip " Country Zip Country o , $8.75 additional
- Y A PV ) 5, Certificate of Status Desired O Fos Roguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESAL. MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
201 8. BISCAYNE BLVD
SUITE 1970 _
MIAMI FL 33131 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
Signatura, typed or printgd name of registered agent and title if applicabie, {NOTE: Registerad Agent signature requited whan rainstating) DATE
FILE NOwW: 9. Eiecticn Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ petete TITLE {1 Change [ Addition
NAME CHESAL, MICHAEL NAME
sTReeT ADDRESS | 201 S. BISCYANE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
THLE Dv 1 velete TMILE {1 Change [ Audition
NAME BRAUSER, JOEL . NAME
sTReeT anoRess | 5130 N. HILLS DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-57-2IP
TITLE D -0 Delete TITLE [ Change [ Addition
NAME TILLES, DAVID ¥ NAME
streeTa00REsS | 801 S SURF RD STREET ADDRESS
CITY-ST-ZP HOLLYWOD FL CITY-ST-2IP
me [11] T Detete TILE [J Change  [3 Addition
NAME YACHNES, AVROHOM RABBI NAME
STREETADDRESS | 1190 NE 176TH ST STREET ADDRESS
orv-s-2¢ | NORTH MIAME BEACH FL 33162 CIrv-st-2p
TITLE D (] Delete TLE {J Change [ Addition
NAME TAMIR, SAMMY NAME
STREET ALDRESS | 17020 NE 8TH PL . STREET ADDRESS
cmv-st-2p | N, MIAMI BEACH FL CITY-ST-21P
e D 7 Delete TITLE [J Change ] Acdition
NAME PARITZKY, MICHAEL D NAME
STREET ADDRESS | 955 NE 173RD ST. STREET ADDRESS
CITY-ST-ZPP N. MIAME FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gli ather like empowered.

SIGNATURE: Q%QWUIIUE REQUIREDRx381 Avgaliom Yachnes .i)w[” 3% 653 3497

gy ey S 4 S —

. 2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am§

CR2E037 (10/00)




