2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735316 Jan 22, 2001 8:00 am
t- Emyhane Secretary of State

0003878

GR2E037 (10/00)

CONGREGATION AITZ CHAIM OF WEST PALM BEACH, INC. 01322001 90140 OLG ***6] 25
Principal Place of Business Mailing Address
2510 N HAVEHILL RD 2518 N HAVERHILL RD
W PALM BEACH FL 33417 WEST PALM BCH FL 33417
us
Suite, Apt. #, efc. B Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1856803 . Not Applicabie
7 -
P Country Zip Couniry 5. Certificate of Status Desired.* |:| $8.75 additional
. Fee Required
- -~ 6; Name and-Address of Current Registered Agent—- —— ~ - 7. Name and Address of New Registered Agent
Mame
SlLVERMAN, STUAHT M Street Address (P.O. Box Number is Not Acceptable)
415 5TH ST.
CENTURY VILLAGE | |
WEST PALM BEACH FL 33401 City FL | “° 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
Signaturs. typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE D 3 Delete TITLE ' [ change [ Addition
NAME GOLDSTEIN, ABRAHAM NAME
STREET ADDRESS | 213 WELLINGTON D STREET ADDRESS
onv-s7-2¢ | WEST PALM BEACH FL 33417 cir-st-2°
e D O Delete TITLE [1 change [ Addition
NAME NUSSBAUM, JAKE NAME
STAEET ADDRESS | 40 PLYMOUTH E STREET ADDRESS
CITY-S7-2IP -WEST PALM:BEACH FL--33417 . CITY-$7-2IP - e e T TRt et — ot T
TME D [ Delete TITLE : O Change [ Addition
NAME FORMAN, HERBERT HAME
STREET ADDRESS | 205 COVENTRY | STREET ADDRESS
oY S2P ) WEST PALM BEACH FL 33417 cirv-s1-21
TITLE [ Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST IlP CITY-ST-2IP
TITLE ’ 3 Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: h an address, wit other like empowered.

SIGNATURE: N2 I Wﬁﬁ&f ﬁz/m/ Tty Zool é% =149

smnaruma AND TYPED OR PRINTED NAME OF snamua oFﬁcEﬁ SR DIRECTOR Date Daytie Fhone #




