2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004337

1. Entity Name

BAIS MEDRASH OF SOUTH FLORIDA, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90161 037 ****5] .25

Principal Place of Business

1190 NE 1767H ST
NORTH MIAMI BEACH FL 33162

Mailing Address

1190 NE 176TH ST
NORTH MIAMI BEACH FL 33162-1286

nuJdivind

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
650517570 Not Appiicable
e Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabla)
CHESAL, MICHAEL B
201 S. BISCAYNE BLVD
SUITE 1970 City Zip Code
MIAMI FL 33131 _ FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -+ » ' " o
Signature, typed or printed name of registered agent and titla it applicabla. {NOTE: Registered Agent signature required whan ramstating) DATE
FILE NOW"'_" 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ; OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE Dp O oerete TE Ochange [ Addition
RAME CHESAL, MICHAEL NAME
STREET ADDRESS 201 s B'SCYANE BLVD STREET ADDRESS
CITY-ST-2IP FL . CITY-S7-2IP
WL DV ) O oetete TME Ochange [ Addition
NAME -BRAUSER, JOEL . NAME
STREET ADORESS | 5430 N. HILLS DR. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-21P o~
TITLE D ] Delete TITLE O change T Acdition
NAME TILLES, DAVID NAME
STREET ADCRESS | 80 S SURF RD STREET ADDRESS
CITY-5T-21P HOLLYWQD FL CiTY-§T-2IP
TITLE Ds : 3 Delete TITLE [ Change [ Addition
NAME YACHNES, AVRCHOM RABBI NAME
STREET ADDRESS | 1100° NE 176TH ST STREET ADDRESS
CITY-ST-ZiP NORTH MIAM! BEEQﬂ Fl 33162 CITY-ST-2P
TITLE D . O Dekete TITE [ cChange [ Addition
NAME TAMIR, SAMMY NAKE
STREET ADORESS | 17020 NE 8TH PL STREET ADDRESS
CITY-ST-ZiP N. MIAMI BEACH F!. CITY-ST-2IP
TTE D R O palete TITLE {1 change [ Addition
NAME PARITZKY, MICHAEL D"~ NAME
STREET ADDRESS | 055 NE r17'3|'."_"| ST. STAEET ADDRESS
CITY-S7-ZIP N. MIAMI FL CITY-5T-2IP

12, ) héreby certify that the informaticn supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

histerudeesauizh

305 §s2 34D

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING orﬁcéﬂon DIRECTOR

il

¥ D Daytime Phone #

CR2E037 (9/99)



