2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28619 Feb 29F§]6(];:0D8-00 am

CONGREGATION BET HA SHALOM, INC. Secretary of State

02-28-2000 90160 035 ****6] .25

Principal Piace of Business Malling Address

G/O RABB! RONALD D. STRELNICK 407 LINCOLN RD
420 LINCOLN RD #440 STE 4L
MIAKI BEACH FL 33139 MIAMI BEACH FL 33133-3008
| RN AR
* 2. Rjincipal Place of Business 3. Mailing Address
O 77 Livecoln é»‘f‘? i
Suit Apt-L#.ftC- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P2y -
City & State City & State 4. FEl Number Applied For
fos g Bewer 50-2291627 Ao
Zip Country Zip Country . . $8.75 Additional
_} ﬁ /;5.? D DE 5. Certificate of Status Desired d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
STRELNICK. RONALD D Street Address (P.O. Box Number is Not Acceptable)
—4G7LING ! 'RB-*;“ —— T e -
STE 4L _ .
MIAMI BEACH FL 33139 City FL | ZPC

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD [ elete e ) change [ Addition
NAME STRELNICK, RONALD D. NAME
STREET ADDRESS | 5838 COLLINS AVE #2A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE SYD 7 Dejete TITLE [] ¢hange {7 Addition
NAME COHEN, DAVID NAME
STREET ADDRESS | 420 LINCOLN RD, STE.440 STREET ADDRESS
CITY-ST-ZIP MIAM BEACH FL CITY-ST-ZIP
TImLE m - [ Dalete e (] change ] Addition
NAME DEAN BROOKS HAME
STREET ADDRESS | 700 NE 7TH AVE. #9 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL oImy-ST- 2P
TITLE O Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me o 1 Delets TTLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-7IP
TILE [ Delete TITLE ] change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 oLyrustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen‘t/w'rt n address, with all other like empowered.

SIGNATURE:  CoRMRE plotiotc b £ B4 26, 2w Surs35-r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oals Daytime Phone #




