2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT'# 727966 Feb 27,2001 8:00 am
- Entyheme Secretary of State

SOUTH FLORIDA CONFERENCE ON SOVIET JEWRY, INC. 02.27.2001 90355 031 ***%6] 2
Principal Place of Business Mailing Address
10691 N KENDALL DR 10691 N. KENDALL DR.
#309 309 ViIJdagU
MIAMI FL 33176 MIAMI FL 33176
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59-1610349 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg.;ggs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - EpEr————_— ~ Nﬂmer e —_ . o= - = -— - - T T
Sams -
CANTOR. SANDRA Street Address (P.Wumber is Not fcceptable)
) : 11222 7/ Ve r
11220 SW 11 AVE ”
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST [ Delete TITE O cChange [ Addition
NAME BROWN, JUDITH HAME
STREET ADDRESS | 7025 SW 135 ST. STAEET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE PD ] Delete TLE [ Change [ Additian
NAME CANTOR, HINDA NAME
STAEET ADDRESS | 8640 S.W. 94TH ST. STREET ADDRESS
CITY-§T-2iP MIAML FL 00000 CITY-ST-2IP
THLE PD ) [ Delete TITLE T T TE OThange [T Addition’
NAME CANTOR, SANDRA NAME
STREETADDRESS | 11220 S.W. 71 AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-2IP
THLE VD [ Delete TITLE [JChange ] Addition
NAME DRUCKER, RUTH NAME
STREETADDRESS | §77 NW 92 TERR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2P
TILE {1 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP I 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 supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E@Z%ﬂéﬂ*/ 2 BEOWRTGS 6 Brecd) | 2/20/00  g85=279-/43S5

E AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[P T4 -

CR2EQ037 (10/00)



