2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 751702

HIALEAHHVIAMI SPRINGS JEWISH COMMUNITY CENTER, |

. Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90033 026 ****61.25

NC.
Principal Ptace of Business Mailing Address
6175 Nw 1533T 6175 NW 153ST.
STE 226 SUITE 226
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us

Buulob/o

2. Principal Place of Business

3. Mailing Address

OO A R

Suite, Apl. # etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEl Number Applied For
596018713 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required .
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. j - —_ - . Name e e -— oL -
BUCKU\ND. SHE"..A Street Address (P.O. Box Number is Not Acceptable)
17835 NW 63RD CT
HIALEAH FL 33015
City Zip Code
r FL
8 The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
i
v
SIGNATURE
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D O Defete TMLE DRecCTOR ] Change &Addition 5
NAME STACK, BRIAN NAME Tie vt WERn Tser =
.
strecT acoress | 8548 GLENCAIRN LANE swectaoveess | BBEY DONDIE 5
cme-stze | MIAMI LAKES FL ov-seze | WA LAKES, Fu 330t i
" jonl
L VPD ﬂjaletg LE [ change [ Addition |3
HAME ELLIS, NATHAN NAME
STREET ADDRESS | 1300 W. 82ND STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TLE FSD O Delste TLE [ change [ Addition
name . |VITIELLO, DELLANNE e . - e g —— 2
STREET ADDRESS | 14631 BALGOWAN RD 206 - ) - STREET ADDRESS |~ ) T T
orv-st-zP | MIAMI LAKES FL CITY-ST-21P
TME P () delate TILE Tl Change (] Addition
NAME BERSON, LOUIS NAME
siReer ADORESS | 1140 N.W. 93 TERRACE STREET ADDRESS
arv-s-7p | PEMBROKE PINES FL 33074 CITY-ST-2P
TIMLE T 3 Dalete TIMLE [ change [ Addition
NAME BUCKLAND, SHEILA NAME
STREET ADDRESS | 17835 NW 63RD CT STREET ADDRESS
cre-sT-2 | HIALEAH FL 33015 CITY-5T-2IP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST1-2IP CITY-ST-21P

changed, or on an attg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e !
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

crTREspowered.
nn i{ond
SR E g Chund

A Spzich & Buocrniaud

ect as if made under oath; that | am an officer or director

l/:g[ 02

Date —_fpapimeProne & e 4 = L



