2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007839

1. Entity Name

SOUTH FLORIDA ASSOCIATION OF RABBIS, INC.

Maiting Address
9561 CYPRESS PARK WAY

Principal Place of Business

9561 CYPRESS PARK WAY
BOYNTON BEACH FL 32437-2108

BOYNTON BEACH FL 33437-2108

I

FILED
Secretary of State

05-16-2001 90214 024 ****61.25

765827

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
2722/ E Pociavp (Bru 80 227/ F. Ooscivrts Fotre S |
City & State City & State FEI Number Applied For
- Lavpere = S Vi 7T . Y i @LTF — /0SS F00F Not Applicable
Zip Countl Zip Colntry . . $8_75 Additionat
5, Certificate of Status Desired O \
3 g 3 Ob (,/.f# N ? 322 26 = Fes Required

6. Name and Address of Current Registered Agent
I

. 7..Name and Address of New Registered Agent

.

Name .
.0, Box Number is Not EE‘;ne’matﬂe

CARTER, RABBI $ Street Address (P
1540 MASTERS CIRCLE, #177 L
DELRAY BEACH FL 33445
City FL Zip Code
/:ﬁ ZA(/OM ‘é] B3 L

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE _§

egistered office or registered agent, or both, in the state of Florida.

FiLE NOW:
FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Department ot State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD B ete e | = [ Change  [ETStion
N WELLINS, R. ZEV e Wird 72y m

STREET ADDRESS | 9561 CYPRESS PARK WAY STREETADDRESS | 2 727 & & Ok, L2 D

om-sT-2P | BOYNTON BEACH FL 33437-2108 WS | fF Lo pprer FL, 330 &

TITLE TO (3 Delete TILE [ Change  [] Addition
HAME CARTER, SUZANNE NAME

STREET ADCRESS | 1540 MASTERS CIRCLE #177 STREET ADDRESS

orsT7° | DELRAY BEACH FL 33445 - oStz

TITLE SD O pelete TITLE [ Change [ Addition
NAME DAGANI, DAVID NAME

STREET ADDRESS | 12423 ROCKWELL WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2iP

TITLE [ Delete TITLE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CRY-ST-2P

TIMLE O Dpefete TITLE [C] Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE T pelete TITLE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P j omv-st-ap

changed, or an an atiaghment with an address, with all other like empowered.

SIGNATURE:

£

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬂect as if 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 Flerida Statutes and mat

y narne appears |n/5:k 10 or Block 11 it
Pelend Sy

:’/A/ (Bl =FI2-3E/

MNavtina Pheeas #

|

May 16, 2001 8:00 am

CR2E037 (10/00)



