2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724335

1. Entity Name

JEWISH CULTURAL CENTER, INC.

Principal Plabe of Business

BOX # 770037
CORAL $PRINGS FL 33077
us

Ma

iling Address

BOX # 770037
3
CORAL SPRINGS FL 33077

Us

2. Pr‘?ipal Place of Business

o 770037

3. Ma‘gng Address

Dex 17¢l 37

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90511 004 ***%5] .25

24397

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
CIRAL SPRINGS ~L 59-0656704 Not Applicabie
Zip Country $8.75 Additional

370177 U9 A

Zip Country

. 33p77 L US

5. Certificate of Status Desired O

Fee Fleqmred

0037169

7. Name and Address of New Fleglstered Agent

6. Name and Address of Current Registered Agent

FRIEDMAN, HENRIETTA

Name
[E——

S_treet Address {P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

i

3 ISLAND AVE. 5J —
MIAM! BEACH FL 33139 .
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
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD [} celete TITLE [ Change [ Addition
NAME SHLAFROCK, MAX NAME
STREET ADDRESS 5100 N3 2ND AVE STREET ADDRESS
CITY-ST-2Ip M'EMI FL 33137 CITY-ST-2IP
TITLE VPSD 1 oelete TITLE [] Change  [] Addition
NAME COLLINS, BARBARA NAME
STREET ADORESS | 7845 CAMINO D 0412 STREET ADDRESS
| =cirv=sr-zp=" €M|AM| FL 33143 e o e e CITY-STZIp ™5 °[7 =% o= e 7870 - - e - -
TITLE D 1 pelete TITLE [ Change [ Addition
NAME MAGL!, VITO NAME
STREET ADDRESS | {0375 NW 42ND DRIVE STREET ADDRESS
oS- | CORAL SPRINGS FL 33065 Gy-sT-2¢
TIME 0 [T Delete TITLE {change [ Addition
NAME FRIEDMAN, HENRIETTA NAME
STREET ADDRESS | 3 |SLAND AVE. #5J STREET ADDRESS
CIY-ST-2p MIAMI BEACH FL CITY-ST-2IP
TmE 0BD O Delete TITLE [ Change [ Acdition
NAME FRIEDMAN, ISIDORE , NAME
STREETADGRESS | 3 ISLAND AVE STREET ADDRESS
CITY-ST-21p 5J MB 33139 CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ik pawered.

SIGNATURE:

-w [P o

Syt J\.,...d

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustae empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’)/?/0/ 3ﬂ6".b’3/,¢/gj

‘EIGNAT'LIHE AND TYPED OR PRINTED NAME OF SléNING OFFICER OR DIRECTOR Date

Daytime Phone #

=




