2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 840177 May 14, 2001 8:00 am
1. Eny Name Secretary of State

5. Certificate of Status Desired

CONGREGATION BETH YESHAYE OF KERESZTUR, INC. 05-14-2001 90075 038 ****66.25
a7
Principal Ptace of Business Mailing Address
3401 PRAIRIE AVENUE 3401 PRAIRIE AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84'0000 1 77 Not Applicable
Zip ~ Courtry Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. ltlf[ne and Address of New Registered Agent
. ere Barry RCofar TSR, I
KORMY, DAVID A ESQ Street Address (P.0. Bbx Number is Not .ii\’.:;eptabl_e) P
THE MCCORMICK BUILDING, PENTHOUSE T Frecstids L 4_"" ty Fenth ovge
111 SW THIRD STREET A Sw 325hett __
f . |
MIAMI FL 33130 ity Ml e FL ‘Soje,o

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

SIGNATURE - L
WWWG nama of registerad agent and title it applicabls (NOTE: Registerad Agant signatura required when reinstating) 7 I 6 DATE
— = N i
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDRITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PSD O Detete AITLE [ change (7 Acdition | S
NAME GROSZ, RAFAEL NAME 2
sTREET ADDRESS | 3401 PRAIRIE AVENUE STREET ADDRESS 5
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP g‘Cj
TITLE T V[’“‘e TME _ (7 Chenge [ Additon | &
NAME GALBET, ABRAHAM D. NAKIE
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDAESS
orv-s-2P_ | MIAMIBEACHFL _ . ~ CITY-ST- 2P
' "B Chiart Addition ”

TTLE D O pelet TALE DT’ C_g{.g’d LMTE, , Qaag gChange [ Addition
NAME CHANANTE, GROSZ NAME .
sTReeT ADDRESS | 3167 ROYAL PAEM AVE smeersovness | 5 Mg P”f Jen
CITY-ST-ZIP MIAMI BCH FL GITY-ST-2P AJevw" T/e Al %gi( .
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete TINLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ alete TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24f CITY-ST-21p

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachm?with an addre: ith all other like empowered/
sicnarone: e S mmE Uil i S fikey  305€23%272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




