2001 UNIFORM BUSINESS REPORT (UBR) FILED

At

1. Eny Name | ecretary of State

CONGREGATION BETH-EL OF MIAMI BEACH, INC. 04-17-2001 90100 014 ****66.25
Principal Place of Business Mailing Address
2400 PINE TREE P.O. BOX 3544 oo .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 e o ‘
us us e (st}
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(1}98928 Not Applicaple
Zip Country Zip Country 5. Certificate of Status Desired O $875 A_ddiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_T'TT“."‘"_—W?- T S SR R MR s e e s e S e .-"Na-m-ér-r‘.—'— T —— T ThRSTSLYR T s SetSe— mp - AT = oD - - -
AZULAY. SHIMON Street Address (P.O. Box Number is Not Acceptable}
2838 PRAIRIE AVENUE
MIAMI BEACH FL 33140 .
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
Stgnatura, typed or printed name of registerad agent and titta if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE e .
=l U -t —— e, S S eer — ez e -0 Y= T oS amen YIRS 0 meemie T e - B
FILE NQW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me ~ > | PD O Delete TITLE [Jchange [ Additicn

NAME PAUL, ALEX NAME

STREEYADDRESS | 2525 PINE TREE DRIVE STREET ADDRESS

CITY-ST-ZP MIAM! BEACH FL CITY-5T-21p

TITLE D 1 Delete TLE O change  [J Addition

NAME SAND, JULIUS NAME

STREETADDRESS | 4385 COLLINS AVENUE STREET ADURESS

CITY-ST-2iP MIAMI BEACH FL CITY-ST-2iP o _ ~ ol
e - T DT O oelete TME O Change [ Addition

NAME SILVERMAN, BEN NAME

sthee aookess | 6391 N. BAY ROAD STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL CITY-ST-2IP

e v O Celete TMLE O change [ Additicn

nAME AZULAY, SHIMON NAME

stheeT aporess | 2838 PRAIRIE AVE. STREET ADDRESS

CITY-ST-2I MIAMI BEACH FL CITY-S7-2IP

TITLE [ pelete TILE [ change  [] Acaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2

CITY-ST-2iP

12. | hereby certify that the information supplied with this filing 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 oathy; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ed.

changed, or on an attachmeglt wigh an address, with all other likg d
SIGNATURE: ’Wi‘?‘?’%&ﬁfi@ f/% lh. .0l 30583242/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

g
DOCUMENT # N25919 Apr 17,2001 8:00 am 2

CR2E037 (10/00)



