2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767779

1. Entity Name

ORTHODOX RABBINICAL COUNCIL OF SOUTH FLORIDA, IN

Principal Place of Business

C/O RABBI A. GRONER
1870 NE 187TH ST

N MIAMI BCH FL 33178
us

Mailing Address

C/O RABBI A. GRONER
1870 NE 187TH ST

N MIAMI BCH FL 33172
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED

Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90009 021 ****61.25

ﬂUUlauou

WOTRL

I

DO NOT WRITE N THIS SPACE

City & State

4, FEI Number

Applied For

City & State ="
* 59‘2274583 Not Applicable
Zp ; Country ap Country 5. Certificate of Status Desied [ 9073 Additional
Fea Required
-own TTT0T 746, Name and'Addréss of Current Reglstered Agent - - — | - = r==-—~ 7, iName and Address of New Registered Agent " = ——— -

Name |
Street Address (P.O. Box Number is Not Acceptable

GRONER, ABRAHAM RABBI ( piable)

1870 NE 187TH ST
N MIAMI BCH FL 33179

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Slgnature. typad or printad name of registerad agent and litia if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

i

I FILE NOW:
b FEE IS $61.25

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to

Department of

State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JITLE PD [ celete TILE [ Change T Addition
HAME WEBERMAN, RABBI P. NAME

STREET ADDRESS | 5944 PINETREE DR. STREET ALDRESS

GITY-ST-2IP MIAM! BCH. FL CITY-ST-2IP

TITLE vD [J Delete TITLE [JChange (3 Addition
NAME SPRUNG, RABBI Y o NAME

STREET AD0RESS | 890 NE 172ND TERRACE ) STREET ADDRESS

om-st-2P CI*N'MIAMIBCH FL™ — 7 e T “CITYST-2P T T T

TITLE SD [ pelete TITLE [ change [ Addition
NAME GRONER, RABBI ABRAHAM NAME

STREETADDRESS | 1870 NE 187TH ST STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL ' CiTY-S$T-21P

TITLE TD [ Delete TITLE [J Change ] Addition
NAME LEHRFIELD, RABBI D. NAME

STREET ADDRESS | 1345 N.E. 1718T STREET STREET ADDRESS

BITY-$T- 2P N. MIAMI BEACH FL CITY-S§T-2P

TITLE D [ palete TILE [1Change [ Additicn
HAME ROSENBAUM, RABBI Z NAME

STREET ADDRESS | 3700 SHERIDAN AVE. STREET ADDRESS

CITY-ST-ZP MIAMI BCH. FL CITY-ST-2P

TITLE vD [ Delete TITLE [ Change [ Addition
HAME BENSINGER, RABBI Y. NAME

HTREET ADDRESS 1060 NE. 177TH TEHRACE STREET ADDRESS

CITY-§T-21P N MIAMI BCH FL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowergd (0 execute

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ¢
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