2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764662

1. Entity Name

YAD V'KIDUSH HASHEM - HOUSE OF MARTYRS, INC.

Principal Place of Business

4200 SHERIDAN AVE.

% CORTEZ

MIAMI BEACH FL 33140

Mailing Address

P.O. BOX 040032

% CORTEZ

us

BROOKLYN NY 11204-0032

2. Principal Place of Business

3. Mailing Adcress

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

|

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90106 002 ****70.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0337481 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired ID/ Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F\'UBfN, HYMAN Streel Address (P.C. Box Number is Nol Acceptable)
4200 SHERIDAN AVENUE
MIAMI BEACH FL 33140 - a—
ity F L ip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slonature, typed of printed name of registered agert and ttle if applcable. {NOTE Regimterad Agent signature tequirad when rainstating) DATE
~ FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25. . . Trust Fund Goatribution. Added to Fees Department of State
10. A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD. . L [ Delete TILE [ change [0 Adaition
NAME RUBIN, RABBI MENACHEM NAME
STREETADDRESS | 42010 SHERIDAN AVENUE STREET ADDRESS
CITY-ST-2IP MlAM] BEACH FL CITY-ST-21P
TIMLE Sh . 7 pelete TITLE [ Cheage [ Addition
NAME RUBIN, HYMAN NAME
STREET ADDRESS | 4200 SHERIDAN AVENUE STREET ADDRESS
CHY-ST-7IP MIAME BEACH FL CrTY-ST-2P
THLE VD M Delete TITLE " [ change [ Addition
NAME HOROWITZ, HANA NAME
STREET ADDRESS | 1454 COEAN PARKWAY STREET ADDRESS
CITY-8T-ZIP BROOKLYN NY 11230 CITY-ST-2iP
TiTLE VD [ Delete TILE (7 change [ Addition
Navie MEISELS, MOSES NAME
" STREET ADDRESS | 1454 QCEAN PARKWAY - STREET ADDRESS
CITY-3T-2IP BROOKLYN NY CITy-sT-7IP
TilLE CM : [ Delete TITLE O change (] Addition
NANE ROTTENBERG, MALKA NAME
STREET ADDRESS | 4701 15TH AVE #1B STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11219 CITY-5T-2IP
THLE O petste ME Oictange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P

12. | herehy 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 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NS REQUIRED

agfee

)8 -A3- 0359

SZNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Dayhrne Phone #

CR2E037 (9/9%)



