2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767779 |

1. Entity Name

ORTHODOX RABBINICAL COUNCIL OF SOUT]'-I FLORIDA, IN

1

Principal Place of Business Mailing .‘;\ddress
C/O RABBI A. GRONER
1870 NE 187TH ST

N MIAM! BCH FL 33178
us us

1870 NE 187TH ST

|
C/O RABBI A. GRONER
N MIAMI/BCH FL 301794361

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90021 019 ****51 .25

RUGZHSE2

(L il JIBAI

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
i 59-2274583 Not Applicante
i t ip Count it
e Country Zp niry 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ce amal Name R
Street Address (P.O. Box Number is Not Acceptable}
GRONER, ABRAHAM RABB!
1870 NE 187TH ST
N MIAMI BCH FL 33179 = FioCode
i FL
8. The ahove named entity submits this statement for the purpz:ise of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE o« . : ;
S'lq‘na_tu'ra‘ ‘typg\d ar nriljled nama of registored agent and Ltle if applicabla {NOTE: Registerad Agen signatura raquired when rainstating} BATE
4 ‘ .
; FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘FEE IS $61.25 Trust Fund Contributin. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD " O peee JITLE [ cnange [ Addition | &
e WEBERMAN, RABBI P. e 2
STREET ADDRESS | 5044 PINETREE DR. STREET ADDRESS a
CITY-S1-2IP MIAMI BCH. FL ‘ CIvY-3T-2P iéJ
e VD " [ oetete TIE [ Change [ Addition | &
NAME SPRUNG, RABB! Y NAME
STREET ADDRESS 810 NE 172"0 TEHRACE STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH L - CITY-§T-21P
TMLE SD O Delee TIME (O change 7 Addition
NAME GRONER, RABBI ABRAHAM NAME
STREET ADDRESS | 1870 NE 187TH ST STREET ADDRESS
CITY-ST-2IP N MAMI BCH FL . CITY-8T-21P
TWTLE T © Ooskes e O cange [ Addition
NAME LEHRFIELD, RABBI! D. NAME
STREET ADDRESS ‘345 NE 1715"‘ STHEE]' STREET ADDRESS
Ciry-81-219 N Mlﬁﬁ!l BEACH FL ) CITY- 8T-2)P
THie D " O Delete T [ change (] Addition
NAME ROSENBAUM, RABBI Z. NAME
STREET ADDRESS | 3700 SHERIDAN AVE. STREET ADDRESS
CiTY-ST-2P M‘AMI BCH FL ) CITY-S5T-2IP
TILE VD ¢ Ooetee TME O change [ Addition
NAME BENSINGER, RABBI Y. : NAME
STREETADDRESS | 1080 NLE. 177TH TERRACE STREET ADDRESS
CITY-ST-2IP N MlAMl BCH FL : CITY-8T-2IP
12. | hereby certify that the information supptied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on tnis repart or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frugtee empowerec 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 attachmant with an 55, with Al Gther ke empowered.
dsnels; T | B S S AT Ty [T L8 - 37 - i
SIGNATURE: M»J PSR STITNABE ! ARARAM ERoY MpRA 00 30r F5/-4d2d
¥ SIGNATIRE AND TYPED OBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




