&

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763961

1. Entity Name

OHR CHAIM CONGREGATION, INC.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90049 013 ****5] 25

Principal Place of Business

317 W 47 STREET
MIAMI BEACH FL 33140

Mailing Address

317 W 47 STREET
MIAMI BEACH FL 33140-3129

0214846

2. Principal Place of Business

3. Mailing Address

AR MBI R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592202972 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
0. isN
_ -BIPNBAUM MARC - e ~ Street_Address (F"O__Box r\fumbgr is _ot Acceptab\e)' ) . -
4444 SHERIDAN AVENUE
MIAMI BEACH FL 33140 = oY
ity F L ip 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
Signature, typed or printed name of registerad agent and ttle if applicable {NOTE' Ragistered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE VP ) XI Defele THLE {7 Ghange w Additien | B
A FULLER, ELIVAHN NAME P’EP PaRrR0D, TUV I A e
STREET ADDRESS | 862 W 47TH ST STREET ADDRESS 4 3 SO AD . 665 2
@) i
cm-s1-2P | MIAMI BEACH FL 33140 st M (ALY BSQCH +{ 85 4 &
CILE PD [ pelete TILE [J Change [ Addition | &
NAME POMPER, MARK NAME
STREET ADDRESS | 4541 ADAMS AVE STREET ADDRESS
crv-s1-2f | MIAMI BEACH FL eImy-ST-2IP
e SD ] O pelete TITLE [] Change [ Addition
NAME EZEKIEL, PEARL NAME
STREET ADDRESS | 5418 ALTON RD STREET ADDRESS
CITY-8T-2IP M[AM' BCH FL 33]40 e GITY- ST-2iP
TTLE iy} m Delele TITLE ™D 7 Clcrange N Agdiion
e GOLD, 2Ul namE BeEFE LéQ Bewﬂ Hs)
STREET ADDRESS | 4575 NAUTILUS DRIVE STREETAODRESS | #2 2 ) A . LL) - §t. O 202
om-sT-2P ) MIAME BEACH FL 33140 av-st2e Mg, £/ . 38[
TITLE ] Delete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TIILE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar the receiver or trustee empowered 10 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

SIGNATURE: s\

h an address, with gyoth empowered.

Q

SIRA:

ve ‘00 (309 0741334

SIGNATURE Aunﬂpso OR PRI

D NAME OF sncum(omcen OR DIRECTOR

Date Davhma Phona #



