2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001664 Apr 27,2001 8:00 am |
" ot e ecretary of State

NEIR AURAHAM BACHARIAN SEPHARDIC CENTER, INC. 04-27-2001 90235 026 ****61 .25
Principal Place of Business Maiting Address
2470 N.E. 200 ST. 2470 N.E. 200 ST.
N. MiAMI BEACH FL 33180 N. MIAME BEACH FL 33180
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4. FEI Number Applied For
116747065 Not Applicable
Z Count Zi Count iti
® ountry e ountry 5. Certificate of Status Desired | $8'75 A_ddltlonaN
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMlNOV, [SRAEL Street Address (P.O. Box Number is Not Acceptable}
2470 N.E. 200 ST.
N. MIAMI BEACH FL 33180 ‘ .
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
Slgnature, typed or printed name of regisiared agent and Lie if appiicabie, (NOTE- Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May 8o Make Check Payabie io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Devartment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Ceiete TITLE [ change [ Addition S_
HAME AMIROV, ISRAEL NAME 2
STREET ADDRESS | 2470 NE 200TH ST STAEET ADDRESS 5
CITY-ST-2iP MIAMI FL 33180 CITY-ST-ZIP o
o
TITLE v [ Detete TITLE [ Change (] Acdition | &
MAME ARONOV, SALAMON NAME
STREETADDRESS | 19446 NE 26TH AVE STREET ADDRESS
CITY-5T-2F N. MIAMI BCH FL 33180 CI¥Y-8T-2P
TITLE SD 1 pelete TITLE [ Change [ Addition
HAME AMINQV, STELLA NAME
STREETADDRESS { 2470 NE 200TH ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33180 CTY-5T-2IF
TITLE VD [ Delete TITLE [ Changa (T Addition
HAME ARABOV, RACHAEL NAME
STREETADDRESS | 19920 NE 21ST AVE STREFT ADDRESS
CITY-ST-ZIP NM|AM| BCH FL 33180 CITY-8T- 4P
TME [ Defete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SE-21P
TMLE L Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required Ry Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
v LSeand A oy )‘ $7
SIGNATURE: LILAEL Arime &Mﬂ(/ 4-15-0] / 7552978
SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytime Phore #




