2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 734392 Apr 02, 2001 8:00 am ¢
I+ EntiyNane ecretary of State

SUNRISE JEWISH CENTER, INC. ' 04-02-2001 90285 005 ****61.25
Principal Place of Business Mailing Address
4099 PINE ISLAND ROAD 4099 PINE ISLAND ROAD
SUNRISE FL 33351-2314 SUNRISE FL 33351-2314 !
Suite, Apt. #, etc. Suité, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—1619338 Not Applicable
Zip Country Zip Country i . $8.75 additional
) 8. Certificate of Status Desired | Fee Required
6. Name and Address oi Current Reglstered Agent 7. Nama and Address of New Heglstered Agent
- - T ST © |- Name T 2 T T - . I
A 0. i A tabl
MARTIN, LIPNACK . Street Address (P.C. Box Number is Nat Acceptable)
6827 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33319 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, In the state of Florida.
SIGNATURE :
Signalure, typed or printad narma of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [0 - Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME PD' {1 Delete TInE O change ] Adaiion | S
NAME BROMBERG, DONALD NAME =S
STREET£DDORESS | 10421 NW 31 COURT STREET ADDRESS 5
CITY-5T-2P SUNRISE FL 33351 crry-sT-2IP g
o~
TILE VD . O petete me O change [ Addition | &
NAME ALTNER, PEARL ( HAME
sTReeT +00RESS | 2751 PINE ISL RD : STREET ADDRESS
CITY-$T-2IP SUNRISE FL 33322 ' . CITY-ST-2P
TTLE L ) _ 3 Delete Tne 7 o . _Ocrange __ O Audition
NAME WEISS, JULIUS ' NAME
sTReET #00RESS | 8135 SUNRISE LAKES BLVD STREET ADDRESS
_OTY-ST-2P SUNRISE, FL 00000 CITY-§7-2IP
TTLE FS O Delete TITLE [ Change [ Addition
NAME WINDERMAN, MURRAY : NAME
stReeT +D0RESS | 9041 NW 10TH COURT STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 ) CITY-ST-2IP
TMLE D . O pelete TNLE [ change [ Adaition
NAME MANDEL, SYDNEY NAME
STREET A0DRESS | 9350 SUNRISE LAKE BLYD. . STREET ADDRESS
CITY-57-2IP SUNRISE FL _ CITY-ST-21P
TITLE D . [ oskete TILE : [ Change [ Adoition
NAME NIEPORENT, MAX f NAME
STREET ADORESS | 9580 SUNRISE LAKES BLVD , $TREET ADDAESS
CITY-8T-2P SUNRISE FL CITY-5T-2IP ‘
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and 1hat 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 10 execute this repont as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: __SIGNATURE REQUIRED <o it “fs b
/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHECI'@/! Date Daﬁim Phone #



