¢

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718825

1. Entity Name

BETH YOSEPH CHAIM CONGREGATION, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90044 028 ****4] .25

Principal Place of Business

843 MERIDIAN AVE
MIAMI BEACH FL 331395M7

Mailing Address
843 MERIDIAN AVE

MIAME BEACH FL 331385717

(PR VISR GV IR T

2. Principal Place of Business

3. Mailing Addrass

GO

KR

e E = - -

HERMAN, ROBERT M., PA.
5821 HOLLYWOQQD BLVD.
SUITE 200

HOLLYWOOD FL 33021

Suite, Apt. #, elc. Suite, Apt. #, etc. __DO NOT WRITE 1IN THIS SPACE
e e e I —“;'é::-‘:,—"%f—:j‘ i - =
City & State City & State B 4, FEI Number ' | |Apptied For
59-1619321 | {Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R, . - - Name - ... - «~_ .- e T . - -

Street Address (P.O. Box Numnber is Not Accepiable)

City

FL ‘ Zip Code

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

-
=SIGNATURE . - N
[ Skgnature, typed or printed name of registered agent and ttle If applicable. "7 (NOTE: Registerad Agent :ignature requirad when rflnstalingj DATE
| T e e i ""’""'““_ﬁ"""":‘"_;*;?'*,"é”w-s-‘—-__ —
. - FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE FD . Cer e O pelete TITLE [Jchange [ Addition
HAME HQZENCWA[G,T_QQW-‘ : NAME
STREET ADDRESS | 843 MERIDIAN AVE STREET ADDRESS
unv-s1-2¢ | MIAMI BEACH FL 331395717 cv-s7-2¢ ) |
TITLE VD ‘ O petete TILE [ Change  [CJ Addition
NAME ROZENCWAIG, ANNA NAME
STREET ADDRESS | 843 MERIDIAN AVE STREET ADDRESS
ciy-ST-2IP MIAMI BEACH FL 33139-5717‘ _ ciry-7-2IP e
~me - 8D e T = Opaeke” " ET T - - o [CI'Change ™[] Addilion
NAME HERMAN, JUDITH NAME
STREET ADDRESS | 843 MERIDIAN AVE STREET ADDRESS
u-ST-2° | MAME BEACH FL 33138-5717 cm-st-2
Tme D . e lUdele g omE Clchange [ Addition
1~ NAME _SHAPIRO, REBECCA. NAME e T
STREET ADORESS | 849 MERIDIAN AVE STREET ADGRESS .
or-st-2¢ | MIAMI BEACH FL'33139-5717 CirY-S1-2¢
TLE L [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-$T-2IP CITY-5T-ZIP

SIGNATURE:

Y |3

B IRED

12. | hereby certify that the information 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 acourate and that my signatuwe shait have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Vg /oo $54-959-800C

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phone ¥




