2001 UNIFORM BUSINESS REPORT (UBR)

FILED

, DOCUMENT # N30928

, 1. Entity Name

CONGREGATION KOL AMI OF PALM BEACH COUNTY, INC.

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90092 018 ****5] .25

Principal Place of Business

71 N. FEDERAL HIGHWAY
BOCA RATON FL 33432
us

Maiting Address
P.O. BOX 870234

us

BOCA RATON FL 334970734

Vel 4ad4g4

2. Principal Place of Business 3. Mailing Address

FRRTBH UMM

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

I IS I

City & State City & State 4, FE! Number Applied For
65—0260700 Not Applicatle
Zi Count Zi G i
P i ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

KLEINMAN, HENRY Sireet Address (P.O. Box Number is Not Acceptable)

il

7671 SIERRA TERR W.

BOCA RATON FL 33433
City Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2E0Q37 (10/00)

4 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 . Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE elele I TILE (VIR ] Change demon
NAME NAME JEER Gon 5;. DA
STREET ADDRESS STREET ADDRESS 1 0% e 9 o R -
OETY-$T-7IP G20 | ey aLRAY YO Q“”L F'b 3 2elyy
TITLE [ Delete TITLE > ) [3 Change I?‘Addilion
NAME KLEINMAN, HENRY HAME Boov MR H otb-RAPR &
steeT anosess | 7671 SIERRA TERR. W sREETAODRESS | 4T 031 Bock Caud BLVD
orv-sr-ze | BOCA RATON FL 33433 o5 | Doold  RBOTON i BINE?
TITLE DS Eﬁelet& TITLE o 1 Change gf\dditiun
NAME NAME Al- SAME N
STREET ADDRESS STREET ADDRESS | | ©OFF 3=y \MHAATHWY )Q.*( H -
CITY-ST-21P CA RATONFL 33433 CITY-ST-21P -DBE-R?'\ e B S‘,,Scyf T 2% \f -
TITLE DT [ Delete F e O [ Change [?fxddilion
HAME BENDIK, EDWARD NAME RGeS0 weai
t 708
sTreeT aooaess | 19626 BLACK OLIVE DR STREET ADDRESS | (o Brp e Lo CosTh Da
arv-srzp | BOCA RATON FL 33498 ovsr | Beod  RATOD . . D3
e Fpeme TILE ) ’ [ Change FAddition
NAME NAME TP d v B2
STREET ADDRESS SREETADDRESS | €p 77 D VOETi0E TR
CITY-ST-2IP CITY-ST-ZIP DochH. IRPF\'D M Fu 3393944
TITLE 3 Delete TILE (3 Change [T Aadition
NAME BRONFMAN, ELLIOT HAME
sTReeT ooress | 5130 LAS VERDES CiR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-8T-2P
12. | hereby certify that the information supplied with this filing does net gualify for the exernption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi ort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with ail other like d.
SIGNATURE: , o )ﬁ* Jor
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daylime Phore #




