2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800000436 1 FILED
1. Entiy Name Jan 27,2000 8:00 am
THE SIMPLY JEWISH FELLOWSHIP, INC. Secretary of State
01-27-2000 90103 028 ****g] 25
Principal Place of Business Maifling Addiress
P O BOX 161084 .+ PO BOX 161084
MIAMI FL 33116-1084 _ MIAM FL 391161084
© e s G
Suite, Apt. #, etc, Suite, Apt. #, sic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
002 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O ?g‘g?q lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent o= - " 7.-Name and Address of New Registered Agent .. _
Name
SHAP'RO, R]CHARD M Street Address (PO, Box Mumber /s Not Acceptable)
10305 SW 130 COURT
MIAMI FL 33186 o FL = Codo

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

Slgnaturg, typad o printed nams of registered agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. T Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D [1 Delata TIMLE [ Change [ Addition
NAME SHAPIRO, RICHARD M NAME
STREET ADDAESS | 40305 SW 430 COURT STREET ADDRESS
CRY-ST-ZIP MIAMI FL 33186 Cmy-sr-21p
JITLE D ‘ [ Celetz TITLE : [l Change [ Addition
ave FLANIGAN, DEBORAH N
STREET ADDRESS | 4005 SW 130 COURT STREET ADDRESS
~OITY-S1-22,— L pfIAMI FL: 33486~ - -- - - R CY-ST-ZP N e o - oz e — -
TITLE D [ Delete TITLE [l Change [ Addition
NAME RACHLIN, ROBERT . . NAME
STREET ADCRESS | 14420 N KENDALL DR STE 201 STREET ADDRESS
LITY-ST-2P MIAMI FL 33176 CITY-ST-2IF
TITLE ‘ [ Delete TTLE I Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-S1-2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ‘ GCITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or mpowered to exeguledfis report as required by Chapter 617_Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment v phowered.

N ELEH S > 2 ——

#” T SIGNATURE AND TYPED OR PHIN MME OF SIGNING OFFICER ORDIREC*CR & Data Daytime Phone #

ahety

aefiress, with all ol

SIGNATURE:

CR2E037 {9/99)

4
i



