2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12788 Jan 25, 2001 8:00 am

1. Entity Name Secretal’y Of State

BETH TORAH ADATH YESHURUN, INC. 01-25-2001 90182 003 ****81.25
Principal Place of Business Mailing Address
20350 NE 26TH AVE 20350 NE 26TH AVE
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2750308 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d Fee Raquired
— 68, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent - - -
Narne
BERGOR. JOEL Street Address (P.O. Box Number is Not Acceptable)
20350 NE 26 AVE
NORTH MIAMI BEACH FL 33180 = o Tod
Iy FL I :
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, 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 Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO B#FICERS AND DIRECTORS IN 10
TILE VP O Delete TITLE [ change  [] Addition
NAME KOCH, CHARLES NAME
STREET A00RESS | 20350 NE 26TH AVE STREET ADDRESS ,
CITY-ST-ZIP NORTH MIAMI BCH Fl. CITY-ST-ZIP
TILE PD 3 Delete TITLE N ~ CJChange  [J Addition
NAME SHELLY, ROBERT NAME '
STREET ADCRESS | 20350 NE 26TH AVE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BCH. FL CITY-ST-2IP T
me XEPONARD RS L B Deete me RicHatd> Eolbst)  Btue Wi
STREET ADDRESS r 4 - 8 o A9 J' &O I
4210 CASPER ST : STREET ADDRESS >
anst2° | HOLLYWOOD FL 83021 s | M ial FL 38 (&0
TITLE VED 1 Delete THTLE O Change  [J Addition
NAME SCHECK, RAQUEL NAME
STREET ADDRESS | 2120 NE 190 TERR STREET ADDRESS
CITY-ST-2iP M]AM' FL 43179 CITY-8T-2IP
TITLE D 7 delete NILE [JChange (] Additicn
HAME WOLFSON, ALAN NAME
STREET ADDRESS | 368 GOLDEN BEACH DR STREET ADDRESS
CITY-5T-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B ermpowered.

SIGNATURE: . SIGUAZCALEREQUIRED 1 )12 /O

SIGNATURE ,ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental reperids fuyera
of the carporation or the receiver or trustae erfipg Y

CR2E037 (10/00)



