2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720613

1. Entity Name

PAVILION HEBREW STUDY GROUP, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90114 033 ****6] 25

Principal Place of Business

5601 COLLINS AVE
cusg
MIARI BEACH FL 33140

us .

Mailing Address

5601 COLLINS AVE

cu s

MIAMI BEACH FL 33140-2456
us

2. Principal Place of Business

=5 Mai!ing Address

AR AR

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State U City & State 4. FEI Number Applied For
: 23-7200629 Not Applicable
p Country Zip Country 5, Certificate of Status Desired | $B'75 ﬁ_\dditional
I R e — Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIVETZ, HARRY
5600 COLLINS AVE., APT.85> & T
MIAMI BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicabla {NOTE' Registerad Agent signatura raquired when rainstating} DATE
, FILE NOW: 9. Elaction Campaign Financing $5_00 May Be Make Check Payab|e to
" FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 "
TimE VPD O Celete TITLE [J Change [ Addition | &
NAME ROSS, HELENE NAME %
STREET ADDRESS | 5750 COLUNS AVE STREET ADDRESS Q
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP Py
o

THTLE PG [T Detete TITLE [ change [ Addition | O
NAME BROWN, MAURICE NAME
STREET ADDRESS | 5415 COLLINS AVE. STREET ADDRESS
CITY-$7-2P MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE S [ Delete TILE [ change [ Addition
NAME KIVETZ, HARRY NAME :
STREET ADDRESS | 5600 COLUNS AVE. STREET ADDRESS
CITY-ST-2IP MiAM! BEACH FL 33140 CITY-ST-ZIP
TITLE T [ Delete TILE O change [ Additicn
NAME NEDELMAN, JULES NANE
STREET ADDRESS | 5800 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2IP
TIME - [ Gelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I CITY-ST-2IP CITY-5T-2IP

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 supplementalreport 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 corporation or the receiver or trustee empowered to execute this report-as required by Chapter
changed, or on an Emihment with an address, with all other like empowered.

SIGNATURE:

HRR

617, Florida Statytes; an, t_t]gt my name appears in Block 10 or Block 11 i
Ry RIVEFZ

3 -j-duod/ 205466 -358(

WMWWT%EQ%&‘EL”TMW £ennj

SIGNATURE AND TYPED OR PIW?EDW} OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone #



