S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004337

1. Entity Name

BAIS MEDRASH OF SOUTH FLORIDA, INC.

Mailing Address

1190 NE 176TH ST
NORTH MIAMI BEACH FL 33162

Principal Place of Business

%L NE 176TH ST
TH MIAMI BEACH FL 33162

3. Mailing Address

il

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90022 017 ****5].25

v v uw

ISR

DG NOT WRITE IN THIS SPACE

Il

City & State _ City & State 4. FE! Number Applied For
. = e et e e e SR e JERL TR APPL'EDJ:OR =:|= -|Not’Applicable
i t i Count it
Zip Cauniry Zip ountry 5. Certlficate of Status Desired O fesslg?q Qidc'it"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CHESAL, MICHAEL B Street Address (P.0. Box Number is Not Acceptabie)
¢l
201 S. BISCAYNE BLVD
SUTE 1970 -
MIAMI FL,33131° City FL [ZpCoc
I )

8. The abavt} named entity submits this statement for the purpose of changing its registered office or registered agent, or

SIGNATURE

both, in the state of Florida.

Signatura, t'yped or printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added tg Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O Delate TMLE ClcChange [ Addition | &
NAME CHESAL, MICHAEL NAME ~ &
STREET ADDRESS 1201 S. BISCYANE BLVD STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
TITLE DV * O pelete TITLE O Change [ Addifien | 5
|.name . [BRAUSER, JOEL =~ _ . o NAME ) :
“sTReET aCoRESS (5130 N HILLS DR, T T T CSTREETADORESS |~ T T T AT T e e m e T
GiTY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TTE D 1 Delete e O Change [ Addition
NAME TILLES, DAVID NAME
streer ADoRESS (801 S SURF RD STREET ADDRESS
CITY-ST-2iP HOLLYWOD FL CITY-ST-2IP
ML 5] _ O Dalete i Ochangs [ Addition
NAME YACHNES, AVROHOM RABB! NAME
STREET ADDRESS | 1180 NE 176TH ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-ZIP
TITLE D O elete TITLE o O Change [ Addilion
NAME TAMIR, SAMMY NAME
sTreeT ADDRESS | 17020 NE 8TH PL STREET ADDRESS B
CITY-ST-2P N. MIAMI BEACH FL CIFY-ST-ZIP -
TTE D O Delete TITLE [ change [ Addition
NAME PARITZKY, MICHAEL D NAME
sTrcer aporess |955 NE 173RD ST. STREET ADDRESS
o st-2P [N, MIAMI FL onv-srze .
12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
* of the corparation 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, or on an attachment with an adiress, with_al] other like empowered.
1
g ™70 h i A,

SIGNATURE: SHG&‘-@@T’U ["%AI‘JT«E@ME??’:D




