2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756975

1. Entity Name

JEWISH COMMUNITY CENTERS OF SOUTH BROWARD, INC.

Principal Place of Business

5850 S PINE ISLAND RD
DAVIE FL 33328

Mailing Address

5850 S PINE ISLAND RD
DAVIE FL 33328-5933

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TRy

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90023 041 ****6] .25

RN RETRIRE

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4. FEI Number Applied For
59‘2075982 Neot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirad a Foe Required

6. Name and Address of Current Registered Agent

“WILEN; BARRY  — - — ~~
4601 SHERIDAN ST
STE 208
HOLLYWOOD FL 33021

7. Name and Address of New Registered Agent
Name
cmmmrs —— _ .| -Street Address {P.0. Bax Number.is Not Acceptable) I e
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature reuirad when ramstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. j - 7 -OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 .
TITLE PD ' O Celete e Ol change [ Addiien | &
NAME FRIEDMAN, BERNIE NAME %
STREET ADDRESS | 3741 N 47 AVENUE STREET ADDRESS b
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP ﬁ
TITLE VPD : [ pelete TITLE [ Ghange T Additien 5
e HOCHBERG, CHERYL o
STREET ADTRESS | 3380 N 36 PLACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TILE VPD ~ : : [ pelete TITLE [ Change £ Addition
NAME ROTH, MARK NAME
STREET ADCRESS | 93811 N. PARK ROAD  _ e mwon o ) srREETADDRESS —— - - -
oTY-§Tze . T HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE SD O Delete TLE [ Change [ Addition
NAME GREEN, LORI NAME
STREET ADDRESS | {0518 ZURICH STREET STREET ADDRESS
CITY-ST-2IP COQPER CITY FL 33026 oiTy-ST-2P
TILE T [ petets TITLE [ change [ Addition
N SUSKIND, LAURIE e
STREET ADCRESS | 3541 N 55 AVENUE STREET ADDRESS
CITY-81-2P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE VPD O Delete TIMLE O change [ Addition
NAvE WILEN, DIANE NAME
STREET ADDRESS | 4806 ARTHUR ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-3T-ZIP

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 supplemental report is true and accurate and that 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 empowergd 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 addresg, wit

SIGl

Il other like empowered.

7 FYOSIRED

KFH s 2408

SIGNATURE:

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Laurle 5ustn;ﬂd /
S0/ 20
4 7

Date Daytime Phona #




