2006 UNIFORM BUSINESS REPCRT [UBR)

DOCUMENT #

1. Entity Name

BF NS
53-1349853
Camp Shalom of Cantral FL, Inc.
P.Q. Box 160306
Miami, FL 33116

Principsl Flace ol Busingss

59-1345853

P.0. Box 160306
Miami, FL 33116

Camp Shatom of Central FL, In¢.

Mailing Address

ﬂlarﬂn A. Drutz, Accountant
8966 S.W. 87 (1., Suits 12-4
Miami, FL 33176

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2006 8:00 am
Secretary of State

04-24-2006 90384 025 ***150.00

65016077

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, sic. Suile, Apt. #, gtc.
City & Stare City & State 4, FEl Number Applied For
f&'? ~/3y $F I3 Nol Applizable
Zip Country Zip Country R . $8.75 Adgitional
8. Certificate of Status Desuao_ D“ Fee Recire
6. Name snd Address of Curfent Regi Agent 7. Neme and Address of New Reglstered Agent
- Nam -
-
. . Stiregl Addrass (PO, Box Numbar is Not Acceplabie)
. Martin A. Drutz, Accountant
3966 S.W. 87 Ct., Suite 12-A
. e . Miami, FL 33176
- Ayirarptut il Ciry FL inpmuo
QWJ'W' :
8. The above ed antity submils this siatement fos the purpasa of changing its ragisterad offlce or reyistered agant, or bath, in the Stata of Florida,
— 9. G
SIGNATURE 2 : - 2 9 L
up@qmnM_ sumnm , Fogusterey) Agurd anx! n 1] DATE
7 pq-éson Qi 1o saioy e Imangn FILE NOWIlI FEEJS $150.00... -,
& This cor & @ligibla 10 satisly its dnangible 3 L00... .. - - . .
AT - i 1o. &
Tax g requiremen! and elects t do 5o. Aftar MAY 1, 2000 Fes wiit ha $350.00" .- o Cobagn Financind $5.00 may 8
(Sew criteria on back) a Make Check Payahle to Department of State '
11, GFFICERS AND DIRECTORS 2. ADDITIOMS /CHANGES YO OFFICERS AND DIHECTORS IN 11
nee 2 [ Deiea e JCrange [} addtion
HaME Ipnd JFokel WAME
SIREE} ADORESS ,ﬂ Ped STREEY ADOHESS
s
Cuy-S- ﬁ LA . 1
ik vp ™ e Ol Cange {77 Astiion
3 Aecthetls Tafol NAE
SIEET ADDRESS - STREET ADDRESS
Ty Stz 4]’ AR Cry-s1-79 L
©OHIE - T T Tt [ Detets mE O Cange [ Adaition
HAME NAME
STALET ADORESS STREEN ADDRESS
Cn-st. ofy-s1-op
e [ beete TME [ Crange  [T] Aaditlon
MAME MAME
STREET ADDRESS SYAEE T ADDRESS
CiTY-5T. 29 Cn-SI- 1P
mE 7 Detete une [OChange 71 Aodition
NAME R NAME .
SINEE ALDRESS A ’ SIHEET ADDILSS o b
CUY-51.2¢ oo st | B " - L . -
e T LI A LS D e oo RAEH . . B T Ol :
i R R ':.Elﬂ:!ue,l-'{-‘ i S e PrCcuange [T adeiion
HAME oo R T I N E D LA ST
SIRLET ADOAESS I SN IUIC. S 1 DR JA-Cr o “STREEY ADURESS 1 -
Cy-si-ap CHY-§1-2P

changad, & on an atiacl

of I COrpPOralan oF the reCiiver O Wlsiad amMpowared 1o execuld Uys repeet as r&:
ed.

SIGNATURE.‘/ '

jth an Address, with all gther like, smpow,

L.

13. 1 hereby certily that ihe information supoiied with this filing dors not qualify for the exgmiplion stalad « Section 118.07(3)(i), Florida Statutas. | lurther cartify that the information
indicated on this rapot of supplementsl repact is rue and acéurate and thal my signature shat have the same ieqal eficci as if mada undar gathy, thal | am an officer or direcior
sed by Chapter 807, Florida Statutes: and thal my name appears in Block 11 ar Block 12l

BGNING OFFRCER 0 OFBGIOR

fassnaT §Utl

Craptatics Phore 8

CR2E034 (9/89) |




