2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767779

1. Entity Name

C.

ORTHODOX RABBINICAL COUNCIL OF SOUTH FLORIDA, iN

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90337 039 ****5] 25

Principal Place of Business

| C/0-RABBI A GHONER
1870 NE-187M ST

N MAKIBTHFL 33179
V .

Mailing Address

~€40:-RABBHATGRONER

4B70-NE T87TH.
TBCH TL 33179

Buuridia

2._frincigal Place,of Business

CO «

u l‘o&l J"-Mh

3. Mailing Address
& Jant

M

T

Suite, Apt. #, ety

3734 -ml P due

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

} ) ‘fo Counta‘-.

City & State City & State 4. FEl Number Applied For
: H\ g gﬂq_f 59'2274583 Not Applicable
Zip Zip Country $8.75 Additional

0

5. Certificate of Status Desired
_Fea Required

™~ 1*—§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name ‘! !l

-

] V.Jro-&’ J&no«u‘b

Street Address

SRONER ABRAHAM-RABBI (P.0. Boxsumbey is Not Acceptabie)
1870 NEJSFFHST bz ﬁi}, Paf s e
N MAM-BEHFL 33179 e _
Cit i
" Mgy Berey FL | 757 ¢o

S!GNATUHE %‘L‘u

Viskogs, V'/ IBNOS KT

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.

- ey

Sl ature, typsd or @d nama of registered agent ald Liue if applicable.

{NQTE: Registared Agent signature required when reinstating)

fﬂﬁ ’

FILE NOW: FEE IS $61.25 i

9. Election Campaign Financing
Trust Fund Contributicn.

Make.Check'Payablejo i

$5.00 may Be < Pa
Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0 OFFICERS AND IRECTORS 1.
TITLE PD ’ [ Delete TITLE [OChange [ Addition
NAME WEBERMAN, RABBI P. NAME
streeT apcress | 5944 PINETREE DR. STREET ADDRESS
orv-st-z¢ - IMIAMI BCH. FL CITY-T-2IP )
ML VD #T Delete THILE [Jcrange [ Addition
NAME +OPRUNGRABBTY NAME (f,; rae,/ 0’4%{!—} —

- STReET aooRESS TS T NE T72NE-TERRACE = ewn e o= T S STREET ADDRESS ;,._1““ o Calald -
Cm-5T-IP INCIIAMTBCH-FE GITY-S7-2P M Aaq] "f 7 Al F" IS B4
TILE SD— 2 Telete THILE P CJchange  CHdditien
NAME GRONER-RABBI ABRAHAM NAME ' (?{:\a,(d) NiL ,cm
STREET AODRESS | 18FO-NET87TTH ST STREET ADDRESS 2 qq 0o i_{ » _
omv-st-ze INJMIAMIBER R CITY-ST-2IP KA Aty E'"&:# F"— } Yo
L D O pelete THTLE [ Change [ Addition
NAME LEHRFIELD, RABB D. NAME
street anoRess [ 1345 NLE. 1718T STREET STREET ADDRESS
crv-st-zP - |N. MIAMI BEACH FL - CITY-ST-2IP -
TITLE B ‘ el TITLE Ochange [ Adcition
NAME TROSENBAUM, RABBI-Z— NAME
STREET ADDRESS | ITO0 SHERIDAN-AYE. STREET ADDRESS
crv-st-2P | MIAMLBCH.-FL CITY-$T-2IP
TME vD O Delete TIILE [J Crange [ Addition
NAME BENSINGER, RABBI Y. NAME
streeT aporess {1080 N.E. 177TH TERRACE STREET ADDRESS
CITY-ST-21P N MIAM! BCH FL CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplermental report is true an

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it 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 Statutesy’and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

Aoy 3¢ £30 114}

CR2E037 (9/01)

"



