2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768087

1. Entity Name

FILED
Secretary of State

05-17-2000 90991 004 ****6] 25

THE ALEPH INSTITUTE, INC.
Principal Place of Business Mailing Address
9540 COLLINS AVE P.0. BOX 547127
2ND FL SURFSIDE FL 331547127
SURFSIDE FL 33154 us
us

2. Principal Place of Business 3. Mailing Address

A

|

|

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 17, 2000 8:00 am

JAROSLAWICZ, ISAAC M
9540 COLLINS AVENUE
SURFSIDE FL 33154

City & State City & State 4. FEl Number Applied For
59'2291627 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
8. Certificate of Status Desired | Foe Raquired
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
I - - - Name -

Stieet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the state of Florida.

Slgnaturs, typed o printed name of registered agent and titie if applicable.

(NOTE: Ragistered Ageni signature raquired whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiTLE PD [ Delete TITLE O change (7 Addition g
NAME HOLTZ, DANIEL NAME s,
STREET ADDRESS | 9540 COLLINS AVENUE STREET ADDRESS 2
CHTY-5T1-20 SURFSIDE FL CITy-5T-2P lél
TITLE VPD O Delete TITLE [ cChange [ Addition | O
HAME KAHN, SONNY NAME

STREET AUDRESS | G540 COLLINS AVE STREET ADDRESS

CITY-ST-7IP SURFSIDE EL GITY-ST-7IP

LE ST ] Delete me - [ change [ Addition
Nave BORUCH, DUCHMAN . . - - e

-sTRgET ADDRESS | 9840 COLLINS AVE STREET ADDRESS

CITY-$T-2P SURFSIDE FL CiTY-5T-2P

TITLE VP [ velete THLE [ change [ Addition
NAME JAROSLAWICZ, ISAAC M NAME

STREET ADORESS | 9540 COLLINS AVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL - CITY-5T-2IP

TME VP E,:f_Delete TITLE O change [ Addition
NAME KRIGEL, RONALD NAME

STREET ADDRESS | 9540 COLLINS AVE STREET ADDRESS

CITY-5T-2IP SURFSIDE FL CITY-5T-2IP

TiE c I Delete TILE (I change [ Audition
NAME LIPSKAR, SHOLOM D NANE

STREET ALDRESS | 9540 COLLINS AVE STREET ADDRESS

CITY-5T-7P SURFSIDE FL 33154 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07}13)0)4 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 e r
of the corporation or the receiver or trustee empowered té xeiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S a Al ke ernpowered.

SIGNATURE: COTRER Lipskaq

ect as if made under oath; that | am an officer or director

L{/’L«?’/oo %é?tf ST 2

£ SIGNATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER (R DIRECTOR

Bata Daytime Phona #




