2002 UNIFORM BUSINESS REPORT (UBR) FILED :

FRAT

OHR CHAIM CONGREGATION, INC. 02-17-2002 90048 008 ****61.25

Principal Place of Business Mailing Address
37 W 47 STREET : 317 W 47 STREET
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. #, etc. Suite, Apl #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

59-2202972 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fae Required

6.-Name and.Address of Current Registered Agent —————— | ——=—2 7=~Name and-Address of New Registered Agent—— """ ~ =~~~ ==
Name
B'RNBAUM, MARC Street Address (P.C. Box Number is Not Acceptable)
4444 SHERIDAN AVENUE
MIAMI BEACH FL 33140
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 state of Florida.

SIGNATURE
Slignature, yped or printad nams of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

’ . 9. Election Campaign Financing . Make Check Payable to

i F'LE Now' FEE ls $61 '25 Trust Fund Contribution. I:] fdsde?'j(t,ohézgsBe Depar‘tment ofvstate

I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 =
TITLE VP wf\De\ete TITLE O Change [ Addition | S
NAME PEPPARD, TUVIA NAME &
sTREET ADDRESS {4350 N JEFFERSON STREET ALDRESS “8‘
Cy-st-zp MIAMI BEACH FL 33140 CiTY-ST-2IF u
TITLE TO [ Delete TIME L)Qt\ Vaise Wr Ol Crenge 1 Addtion | &5
e VARSELBERG, NEL " 353 (S L—V%ﬂ 8 .OH-F
sTREET AnDREss [353 WEST 47TH STREET, PH F STREET ADDRESS m 6 :F‘ 66‘%
cry-sT-2ie | M{AMI-BEACH FL 33140 . CITY-ST-2IP N _k e B Eghve g St
TiE VD O Delete T Aviel YS¥% ﬁ] Change [ ] Adcition
HAME FORST, ARIEL NAME 200 b alovew Ov-.
streeT anoress | 800 LAKEVIEW DRIVE STREET ADDRESS
orv-st-2p | MIAMI BEACH FL 33140 CTY-S7-2P . ol B3IMO
TITLE L[] [lomaze TImLE Ol Change  [J Addltion
NAME BEFELER, BENJAMIN NAME
sTree ADDRESS | 1821 NW 14TH ST #202 STREET ADDRESS
orv-st-2r | MIAME FL 33125 CITY-ST-2IP
TITLE SD O peiete TITLE d‘\“ﬂd (L) (S\j '\@Change [7 Additien
N WERSS, JONATHAN NAME }_]‘?g\ ()\mm—w@_’év QL
staeet aonress | 4101 PINE TREE DRIVE, #916 STREET ADDRESS :
oresr-z¢ | MIAMI BEACH FL 33140 crv-s-2p e Fl SoiMo
TITLE PD O Delete TIMLE [J Change  [] Addition
NAME BEFELER, BENJAMIN NAME
sTReET ADDRESS | 1321 NW 14TH STREET, #202 STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33125 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 1his 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 empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or 8lock 171 if

changed, or on an attachmgypt with an address, xith @il olber like empowered.
SIGNATURE: &*@mu 2 UIRED I-29.0 &%-p74-1732d,

c——y -



