2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # 763961 Slf):cretary of State

OHR CHAIM CONGREGATION, INC. W 09-12-2001 90016 026 ****61.25
Principal Piace of Business Mailing Address
N7 W 47 STREET 37 W 47 STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
= R > AR TEY AR A

Sulte, Apt. #, etc. Suite, Apt. #, sta. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_2202972 Applied For
Not Applicable

—Zp ~—-Country - e iR - fe=lountry s 5. Certificats of Status Desirad D_‘-—?‘g.;glﬁrd:;ﬂonal T
i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name

BIﬁNBAUM MARC Street Address (P.C. Box Number is Not Acceptable)
! .
4444 SHERIDAN AVENUE
MIAMI BEACH FL 33140
City FL Zip Cade

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
Slgnaturs, typed or printad name of ragistared agent and lites if applicable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
/-\ -

FILE NOW: FEE' IS $61. 9. Election Campaign Finanging $5.00 May ge ake Check Payabie to
After September 12, 200tmim Will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP J Delete e T [ Change ﬂ\ﬁ\ddition
NAME PEPPARD, TUVIA NAME e\ Va%&\% &k . PHE
staeet aooress | 4350 N JEFFERSON smeeranoress | (G2 (0 i

8
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-ZP (\nm-\—- @QQQJ'J-'(\ 63“"0

Tl Vo [ Change Mddilion
smEEElAnnnEss gOC)\ Lalcovield) TV

TILE PD y Delete
NAME POMPER, MARK
streeT ADDAESS | 4541 ADAMS AVE _ e e
CITY-ST-2IP MIAMI BEACH FL

OITY-ST-2IP DM | Qm‘ ﬂh‘"_?\: 6{5\‘45“ -
TITLE §0 S O Change  [SChddtion

TILE SD F&Jelele
NAME EZEKIEL, PEARL NAME dg(b\rmﬁ T3¢ 3l
street anoress | 5418 ALTON RD STREET ADDRESS 101 v v Dr.w
CITY-5T-2IP MIAM! BCH FL 33140 CITY-5T-2° AR ’bQG«C)h, +\ Z2\NO

D PAhange [ Addition
NAME BEFELER, BENJAMIN NAME %Q({pn’ﬂn ‘EfQQ \‘QV' 2
STREET ADDRESS 1&1 NW 14TH ST #202 STREET ADDRESS | § &2} NW g, % 20
GITY-5T-2IP MIAMI FL 33125 orv-stze [ WY oW T FL 2V2S

L T 1 Delete | TITLE

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atiachrpent wih an address, with all otler like empowered. BE’UJAH Ixy 35 Fé?.g D, 'Qh .
L I o 3 S TR e DTG (326
SIGNATURE:\/ SQ%’WWE YR D e L %6 -0

SIGNATURE AND WPED OR PRINTED NAME CEISIGNING OFFCER OR DIRECTOR — e ———

CR2E037 (5/01)



