2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10513

1. Entity Name

CONGREGATION STAR OF ISRAEL, INC.

Principal Place of Business

3201 COLLINS AVENUE
MIAMI BEACH FL 331404023

Mailing Address

4434 N BAY RD
MIAM| BEACH FL 33140-2857
us

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90019 028 ****5].25

09.

(]

D0 NOT WRITE IN THIS SPACE

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

City & State City & State 4, FEI Number ] |App_\it_3d For
59-2588976 ) | INota
P Country Zip Country 8, Certiticate of Status Desired a $8'75 ﬁ‘xddmonal
Fea Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i Name i )
! Street Add (P.Q. Box Number is Not Acceptable)
(§=151 rasg (F.U). Box Mumber 1s (NG captable
i BERKOWITZ, ABBEY :
i 3201 COLLINS AVE
MIAMI BEACH FL 33140 & 1 o
i FL ‘ ip 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
l Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
[
! FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable 1o
" FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I_NV 10
TLE PD O Detete TLE OChage [
e BERKOWITZ, STEVEN v

STREET ADDRESS

STREET ADDRESS | 4300 N MERIDIAN AVE

oITY-ST-2P MIAMI BEACH FL CITY-§T-ZIP
TMLE vD . O Delete TILE [ Change [ Additior
: NavE ABBEY BENKOWITZ NAME

STREET ADGRESS | 4434 N BAY RD STREET ADDAESS

cr-s-2e | MIAMI BEACH FL . Lo Somy-sr-ap - e ——— e = -

TIE T - e [ Delete TNLE {1 Change [ Additior

Name FURST, MARTY NAME

STREET ADDARESS

STREET ADDRESS | 4434 N BAY RD

em-s-2P | MIAMI BEACH FL ciry-§1-21P )

TITLE [ Delete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Additior
NAME HAWE

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

e : . .- [ celets TITLE [(Jchange [ Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby cenlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 113.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repocrjt as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with.an agldress, with all other like empowefe: .

SIGNATURE: _
SIGNATURE AN/WD OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR” / Dﬂs

Daytima Phane #




