2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

ar

DOCUMENT # NOOQ00007632

1. Entity Name )

JEWISH VIDEQ AND AUDIO LIBRARY OF MIAMI BEACH IN

May 14, 2001 8:00 am:
Secretary of State

05-14-2001 90104 015 ****61 .25

Mailing Address
1340 MICHIGAN AVE.

Principal Place of Business

1340 MICHIGAN AVE.
MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Malling Address

QT

I

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

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber Applied For
I\ p{)nL €] vl Not Applicable
Zip Country . Zip Country L N . $8_75 Additional
5. Cemf‘cate of Status Desired 0. - Fee Required
™™ 6._Name and Address of Current Registered Agent -- .- 7. Name and Address of New Registered Agent-
Name
d P.O. Box Number is Not A table
TE"ELBAUM, ISSAC Street Address ( ox Number is ccep ]
1340 MICHIGAN AVE.
MIAMI BEACH FL 33139 ,
City FL 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, typad or printad name of registered agent and titla it applicabie. (NOTE: Registered Agent signature requirad when reinstalting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE bP O oelate TITLE [(JChange [ Addition | S
S
NAME TEITELBAUM, ISSAC NAME g
STREET ADDRESS | 1340 MICHIGAN AVE. STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP i
TITLE DS O Delete TITLE [J change [ Addition T
M | SHAPIRO, DOVID NAME
* STREET ACDRESS | 249 N:"BAy’RDf’: . - .= STREET ADDRESS —— PR —
omv-sT-2¢ | MIAMI BEACH FL 40331 omv-st-2p
TITLE DT [ Delete TILE [C) change [ Addition
NAME SHAPIRO, PEARL N
STREET ADDRESS | 2048 N. BAY RD. STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 40331 CITY-ST-Z1P
TITLE 3 beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-S71-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3)“). Florida Statutes. | further certify that the information
re shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this repoj
of the corporation or fhe heceiver or truss
changed, or on an aftachriyent with a

tfj all other like

r supplemental report is true and accurate and that my signatu
red to execute this report as required by Cha
powered.

=

r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- o IOCNATA ARG Y S
) Si G NATU RE: “GIGNATURE AND ﬂﬁénbmmq&ms oF mwa\ormu:sn ORDIRECTOR |

\\;&1‘7\ Lo ((305)55lbo

1\ Datg NN Dot Phona &



