FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

1. Entity Name l y
09-12-2001 90019 001 ****g1.25
HIALEAH-MIAMI SPRINGS JEWISH COMMUNITY CENTER, |
Principal Place of Business Malling Address ~—~
vurwvUuUy
6175 NW 1533T 6175 NW 1535T.
STE 226 SUITE 226
MIAM) LAKES FL 33014 : MIAMI LAKES FL 33014
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6018713 Not Applicabie
Zip S| gty — | 2 S Country 5. Certificate’df Statiis Desiioa [~ $8-75-Addtonal ~ | -
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUCKLAND, SHEILA Street Address (P.O. Box Number is Not Acceptatble}
)
17835 NW 63RD CT
HIALEAH FL 33015 ‘ .
v City FL Zip Cade
8. The‘;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE {
Slgnature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE /
™
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. L Addedio Faes - Department of State Z
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e D [T elete TITE [ Change  [T-Addition |
NAME STACK, BRIAN _ NAME : 8
streer anDRess | 8548 GLENCAIRN LANE STREET ADDRESS §
orv-si-2p | MIAMI LAKES FL CiTY-g7-2p g
THTLE VPD ' O Delete TIME O change [ Addition | 5
NAME ELLIS, NATHAN NAME .
streer Anoatss | 1300 W. 82ND STREET || STREET ADDRESS i ) — _ o
omy-st-zP I "HIALEAH'FL™"™"—"" - - -7 T T R Tvestoe : : -
TLE FSD {7 Delete mE [JcChange [ Addition
NAME VITIELLO, DELLANNE NAME
strecT ADDRESS | 14631 BALGOWAN RD 206 STREET ADDRESS
orv-st-ze | MIAMI LAKES FL oTY-s1-2P
TLE P O peete - TLE ] [dchange [ Addition
NAME BERSON, LOUIS NAME
sTreeT ADDRESS | 1140 N.W. 93 TERRACE STREET ADDRESS
onv-s1-2¢ | PEMBROKE PINES FL 33074 l cry-ST-21P
TITLE T [ petete TILE - [I Change L] Addition
NAME BUCKLAND, SHEILA NAME
sTReEr ADDRESS | 17835 NW 63RD CT STREET ADDRESS
CiTy-s7-2IP HIALEAH FL 33015 CITY-ST-2P
TITLE [J pelete TITLE CJ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§7-2IP A CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further gertify 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 made under cath; that | am an officer or director
of the corporation or the receivi stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears it Biock 10 or Bigek 171 if
changed, or on an aftachmepf with aj address, with all ofl i red.
= el — 05 285 5t
SIGNATURE: EE N, Duss  Flos( 08 Serp




