‘a

FILED

2001 UNIFORM BUSINESS REPORT (UBR Jul 24, 2001 8:00 am

/|
DOCUMENT # NOO000007456 i
1~ Entty Nam Secretary of State
07-24-2001 90023 007 ****70.00
THE SOUTH FLORIDA FUND FOR JEWISH EDUCATION AND
Principal Place of Business Mailing Address
1030 NE 172 TERRACE 1030 NE 172 TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
»
Suite, Apt. #, etq, Sulte, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ HS-/07TA3HH Not Applicable
| «-ZLE._« —— s ;-'_Esunm,’ o e | _Z'p«; T vauntry - eomamemee| . 3:_Cerlificate of Status Desired : ?g‘ggﬁ:’:ﬂﬁonil _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FRIELAND, RHONA Y Streat Address (P.O. Box Number is Not Acceptable)
1030'NE 172 TERRACE |
NORTH MIAMI BEACH FL 33162 -
' City F L Zip Code
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.
SIGNATURE
' Signature, typed of printed name of registared agent and titte if applicable. {NOTE: Registerec Agent signature required] when reinstating} DATE
| :
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added {o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D O Detets TInLE E /T Ol Change [ Addition
e FRIEDLAND, RHONA Y o Friedlond Riova (4oh e_vqc\)
STREET a0DRESS | 1030 NE 172 TERRACE STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33162 CTY-5T-2
TIMLE D 3 Delste TINE [J Change [ Addition
NAME ANGER, JEROME MR. - NAME
STREET ADDRESS | 1575 E. 19 STREET STREET ADDRESS '
orv-s-2k. | BROOKLYNNY 11230 —- . . _. . _ _—fomsze. | . . R .
TITLE D O Delete TIME [J Change [ Addition
NAME ANGER, SHIRLEY V MRS, NAME
STREET ADDRESS | 1575 E. 19 STREET STREET ADDRESS
CTY-57-21P BROOKLYN NY 11230 CITY-§T-2P
TMLE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TILE [ pelete TILE : [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
\ JILE ] Detete TITLE [ Change  [] Addition
“fne NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP

12. } nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flarida 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 i am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

|
— e e — l —
QIGNATURE: RM;@WM&;M_@J 5‘*’4‘1 7 2001 305°(550475

CR2E037 (10/00)



