2000 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # 724335

1. Entity Name

JEWISH CULTURAL CENTER, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90318 017 ****51.25

Principal Place of Business Mailing Address

N©

40 \NeoprRoRD BOX :#‘003,] @ D oFFICT
MIAYPERACH F 33139 MIAMI BICHNL 390770037
" Cam: 5 rm7s

3. Mailing Address
E ¥ 970 037)

2. Principal Place of Bus
NON E U@M )

AT AR

L

Suite, Apt. #, etc.

Suite, A’?t;‘;’m/ Sf?rlﬂ‘r /:j

DO NOT WRITE IN THIS SPACE

City & Stata ___——— City & State 4. FEl Number Applied For
33079 580656704 Not Applicable
Zip Zip Country 5. Cerlificate of Status Desired $8'75 Additional

Country

O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name#en r Qﬁa__

F;rf C(}-na—r-

FRIEDMAN, {SIDORE

Street Address (P.O. Box Number is Not

?j:egtablg_ 3'_

3 ISLAND AVE. 54
MIAM! BEACH FL 33139

A

Il ci ganwp

F 35139

City

F Zip Code

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

%nfl&ﬁ@ Feicdman M:\[WW //02

ca g,
SJGNATUHE

S\gnaturs ryped ar prmted name of registerad agent and We i applicabla,

(NOTE' Registsred Agent signature requirad when rainstating}

DAT{

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B

TITLE PD 7 Delete TIE (O Change (] Addition { =

NAME SHLAFROCK, MAX NAME -

STREET ADDRESS | 5100 N3 2ND AVE STREET ADDRESS =

CITY-ST-21P MIAMI FL 33137 CHY-ST-2IP w
o

TITLE VPSD O Delete TITLE O change [ Addition | S

HAME COLLINS, BARBARA : HAME

STREETADDRESS 17845 CAMINO D 0412 STREET ADDRESS

CITY-S7-2IP MIAMI FL 33143 CITY-ST-ZIP

TILE D [ Celete THLE [J Change [ Addition

NAME MAGLL VITO NAME

STREET ADDAESS | 10375 NW 42ND DRIVE STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 33085 CITY-ST-2IP

TILE 0 O Celete TILE [ Change [ Addition

NAME FRIEDMAN, HENRIETTA NAME

STREET ADDRESS |3 ISLAND AVE. #5J STREET ADDRESS

CITY-ST-Z1P MIAMI BEACH FL CITY-ST- 2P

TITLE DBD 3 Delee I [Jchange [ Addition

HAME FRIEDMAN, ISIDORE , NAME

STREET ADDRESS |3 ISLAND AVE STREET ADDRESS

CITY-5T-2IF 5J MB 33139 CITY-ST-2IF

TITLE O Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is frue an

changed, or on an attachment with an address, with all other Jk&& powered

SIGNATURE: Mﬁm fewee o Frecfmqn Treas. z/,,p/oﬂ

does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
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 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

QUGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIBECTOR

Date Davtme Phona # 7



