2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOCO00008321

1. Entity Name

TIKVAH VESHALCM, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90047 007 ****6]1.25

Principal Place of Business

300 N 29TH CT
HOLLYWOOD FL 33020

Mailing Address

3100 N 29TH €T
HOLLYWOQOD FL 33020

2. Principal Place of Business

3. Mailing Address

9
LTy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i DO NOT WRITE IN THIS SPACE

City & State City & State \ FEI Nur?ber Applied For
. bf"’ J 63 f // Mot Applicable
" 7 —
Zip Country P Country 5. Certficate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
cal Tt A = TS v — e mr T e e R .
LEONE FHEDER'CK "R Street Address (P O Box Number is Not Acceptable)
3230 STIRLING RD
HOLLYWOOD FL 33021 ‘{
City g 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 _fhe state of Flarida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [J Addition
NAME LEVY, ITZK NAME
STREET ADDRESS 3100 N 29'“.' CT STREET ADDRESS
CiTY-ST-ZIP HOLLYWOOD FL 33&20 CITY-ST-2IP
TILE D 1 Delete TITLE [ Change  [] Addition
NAME LEVY, DIANA NAME
STREET ADDRESS 3100 N 29TH CT STREET ADDRESS
nCITY;SJ'-_ZIF_’ _ HOLLYWOOD FL 39090 CITY-ST-2IP
i3 | D T T Delete TITLE - = —ew .. - [ Change__[] Acition
ke BERKOWITZ, RABBI Z NAME
STREET ADD
RESS | 420 LINCOLN RD, SUITE 347 STREET ADDRESS
OTVSTAP | MIAMI BEACH FL 33139 oS
TITLE O] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TILE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 4P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | herety certify that the information supplied with this filin 3 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.
N AT T v 102 N
SIGNATURE: —— M= AT G S e TR ED A-2J-di q54 7&6’“26{{
SIGNATURE AND TYPED OR PRINTED W[GNINQ OFFICER OR DIRECTOR Date Daytima Phona #

2
g.

CR2E037 (10/00)



