2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26433 Fglgc(w,t 2000f8§20tam
” Enity Name retary of State

YOUNG ISRAEL OF BOCA RATON, INC. _ 02-09-2000 90360 036 ****51.25
Principal Place of Business Maiting Address
7200 PALMETTO CIRCLE NORTH . 7200 PALMETTO CIRCLE NORTH
BOCA RATON FL 33433 BOCA RATON FL 334331047 . o
Us us
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650049343 Not 2t
Zip Countr Zi Count " . ) iti
T R e P e | T e i’- T ey | _—.p-;_.r-.-.-t-...;’-«-“-'!“-’_!ae:u -...--n--uryw-——,,:r'__-—-:‘_& 55.--(22!1&2313 QislatULS_D%eﬁS'r ed r‘hD"wgeanest—qa%ﬁt&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

HARDIN, DAVID C ESQ
MOMBACH, BOYLE & HARDIN, PA
500 E BROWARD BLVD

FT LAUDERDALE FL 33304

City FL Zip Code

8. The above nar_néd ent‘ity"_subm‘\ts;this statement for the purpose of changing its registered offlice or registered agent, or both, in the state of Florida,
[ PP B O e

)

PRI B
SIGNATURE -
Slénatu[e‘ -ry;:-e'd or printed nama'of ragisterad agent and title if apphicabla. {MOTE: Ragistered Agent signatura required when reinstating) DATE
i
\ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
’ FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ oetete TME [ Change [
NAME GOLDBERG, EPHRAIM N
STREET ADDRESS 7429 LONDON LANE STREET ADDRESS
CiTY-5T-2IP BO_GA RATON FL 33433 CiTY-ST-ZIP
TTLE T [J oelete TITLE 'D OcChange [
e HEIFETZ, JACK e
STREET ADDRESS 3050 HAMETONPLACE ——— N ’VSTHEET ADPR‘E\'SS_ — e o e et st e
COMYIETZR T BOCAHHATON FL‘3‘3L‘|31M T '7“ BN NETA I M I T o )
TmE S & Delee TLE T © [lchange [0
NAME GROSS, HARRIET MRS. NAE TsARCS | QYNTHIA
STREET ADDRESS 21566 V]LLA NOVA DR STREET ADDRESS ‘F7Iaq ‘/“q F." ‘wzg,
GTY-S-2° | BOCA RATON FL 33433 7 Gir-sT-2P 5 Bea Latad ch %‘%’505@
T D glate TMLE W fen ETT zi ol Ochange 2~
/ .
NAME NAME A
HERBST, GA'L MRS' STREET ADDRESS 7359‘ SMs sem’ﬂﬁ} 7WII€'

STHEET ADDRESS | 7690 SOLIMAR CIR

orv-si-2¢ | BOCA RATON FL 33433 CiTY-ST-2IP bBech 'ﬂfﬂgj ) FL /53.‘/ %3

TILE D [ pelete TILE [OcChange T°° -
NAME KLEIN, MICHAEL NAME
STREET ADDRESS 7462 SILVER WOODS CT STREET ACDRESS
CITY-ST-ZIP BUCA RATON FL 33433 CITY-S7-2IP
TIE VP O Delete TITLE CChange O
KAME KIRSCHENBAUM, BARRY NAME
STREET ADORESS 6622 THORNHILL COURT STREET AGDRESS
CITY-$T-2IP

onv-s1-2¢__| BOGA RATON FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further ceriily that =2~ " 7
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 v
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm ith an address, witlajl other likg empowered.
SIGNATURE: Al b REGH AP (GoLDBE ///9/ 00 &/~ 4, ZE{"%‘:,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIRGOFACER OF DIRECTOR Date




