2001 UNIFORM BUSINESS REPORT (UBR) FILED

ngNlaJrn':ﬁENT'# NOQQOOOOB371 Secretary of State

JEWISH LENDING LIBRARY OF NORTH BROWARD INCORPOR 05-17-2001 91353 024 ****61 .25
Principal Place of Business Mailing Address
1500 NORTH STATE ROAD 7 1500 NORTH STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number U1 Applied For

Not Applicable

Zip Country Zip Country - . $8.75 Additional
- ) - . 5. Certificate of Status Desired _ a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISTON’ RABBI YOSEF Y Street Address {P.O. Box Numnber is Not Acceptable)
1500 NORTH STATE ROAD 7
MARGATE FL 33063
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

Signatura, lypad or printed name of registered agent and title if applicable {NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO  Added to Foes Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DP O Delste TMLE [ change ] Addition
NAME BISTON, RABBI YOSEF Y NANE
STREET ADDRESS | 1500 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-21P RGATE FI. 33063 CITY-ST-2IP
TITLE DS [ Delete THLE [ Change (] Addition
NavE SHEINBERGER, YANKY NANE
STREET ADDRESS | 9857 NW 95TH STREET STREET ADDRESS
ory-si-7P 71 CORAL SPRlNGS FL33085 =~ ~ - CITY-§1-21P
TIME DT C Delete TITLE [ change [ Addition
nave GREISMAN, YOSSI NavE
STREET ADDRESS | 438 CROWN STREET STREET ADDRESS
CITY-ST-2IP BHOOKLYN NY 11225 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P
TITLE O Delete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ~ CITY-§T-2IP

12. ) hereby cemfy»that the informati plied with this filing goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental reporiAg true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver[or tihstee epfgowered 10 execuyéhthis report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11if

changed, or on an attachment with af addr mpowered.
SIGNATURE: __S ALY ED s (-of G- BRI —

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Nata Davtime PRone &

May 17, 2001 8:00 amg

CR2EQ37 (10/00)



