2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N24813
CENTRAL FLORIDA JEWISH BECONSTRUCTIONIST HAVURAH

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90095 049 ****5] 25

Principal Place of Business

C/0 RIVA SOROKURS
2605 TIERRA CIRCLE
WINTER PARK FL 32792

Mailing Address

C/0 RIVA SOROKURS
2605 TIERRA CIRCLE
WINTER PARK FL 32792

UvVYmw e v
»

2. Princlipal Place of Business

3. Mailing Address

[NRARERAWADR IR

i

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

an

CR2E037 (10/00)

City & State City & State 4, FEI Number 303 Applied For
59- 1859 Mot Applicable
Zi Count Zi Count iti
® untry ° uniry 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— . e e - U . . Name e . - —
SOHOKURS' RIVA L. Street Address (P.0. Box Number is Not Acceptable)
2605 TIERRA CIRCLE Cw
WINTER PARK FL 32792 ¢
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.
i
SIGNATURE
Signaturs, typed or printed nama of registared agent and title if applicabie. {NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution, W] Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e VSD O Delete TLE O change [ Addition
NAME SOROKURS, RIVA L. NAME o
STREET ADDRESS 2605 TIERRA ClRCLE STREET ADDRESS R
CITY-ST-2IP MNTER PARK FI_ CITY-8T-2IP .
TITLE |0 1 petete TITLE [0 Change [ Addition
Nave FELDMAN, IRWIN NAVE
STREET ADDRESS 232 SPmNGsmE ROAD STREET ADDRESS
CITY-57-2IP LONGWOOD EL CiTY-5T-ZIF
A-TME PO 0 Detete TLE, . — . »cwage O Aadilion
| MwE-{ SOLOMON, SANDRA NAME
STREET ADDRESS | & BAVBERRY BRANCH STAEET ADDAESS ‘é‘j.
CITY-57-20P CASSFl aFRHY FL 32707 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2I1P CITY-ST-2IP
TITLE [T elete TITLE s [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida 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 lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

or ¢n an attachment with an addgess, with all om;li'ke empowerad.
Y AT R AR ON NN TD IS
SIGNATURE: 3_455““ Z3TU(RE ZerpLUBED

Appse 2, Joo/

(¢o7) 765 ~0209

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




