2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43250

1. Entity Name

R

INTER-FAITH COUNCIL OF GREATER HOLLYWOOD, INC.

Principa! Place of Business

Mailing Address

P.O. BOX 133
HOLLYWCOD FL 33081
us

3. Malling Address

2. Brncipal Place of Business i
P.E. Box 1133

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NV

FILED
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90397 03] ****6] .25

IR R AR T

DO NOT WRITE IN THIS SPACE

0

330%\

ity & State : (/ City & State 4. FEI Number Applied For
OOd R ‘f- 592232406 Not Applicable
7 Zi ] -,
¥ Country P Country 5. Certificate of Status Desired $8.75 Additional

O

Fee Required

6. Name and Address of Currént Registered Agent

7. Name and Address of New Flagisiered Agent

il )ﬂh\la L. Khan B

Sireet Address{jbCi BoxN mber is N

Acc pﬂab\e) l
U

B\ wood

FL

é‘-‘é%fio

8. The above named entity submits this stalerment for the purpose of changing its registered office or regls‘ered agent, or both, in the state of Florida. L -i_ e

b/e“b/ 00

{NOTE: Registered Agent signatura raquired when reinstating)

FILE NOW: 9. Elsction 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 | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P | ﬂumete THLE ,ay es; e n -+ [(Jchange D& Addition
NAME FRAZIN, RABB! ROBERT NAME Rabb) Lowddat/ Kourgsboy
STREET ADDRESS | 5100 SHERIDAN STREET SRETAORESS | /Y rp 37 ¢4 & AP J
OmY-ST-2P | HOLLYWOOD FL 33021 GinY-ST-2IP Mo lawoeld Fe zzo2/ - -
TITLE VPD ﬂ Delele I TITLE “ree ﬂfe siclen f~ [ Changs Q‘Admtion
HAME PITTELL, ELAINE NAME
§ —TTRFET APNAFAQ- 4323P:EECE’STPIEET - ——— - QTRFFT-ANDRERS | Mﬂc/ﬁ/‘? "ﬂé f"-‘# 7‘—* M‘,‘ q "“ d - = =
 Gm-s2P | HOLLYWOOD FL 33021 CfTY- 51217 /%v flogoacl FC 3 305/
U me 0 ngete TITLE Vice #essy Pent D) Change IR Addition
| NAME KENT, MARY NAKE Koo Alflen Bresiv
STREET ADDRESS | 3840 NORTH 45TH AVE. STREETADDRESS ¥ & f e 22 @ ¥ 90
orv-st-ze | HOLLYWOOD FL 33021 ) NSt Vol wevo AL 23022
TITLE SD DDelte TITLE l{&, da £ /(dq ..,,, s I [ Change B Adaltion
NAME SCOTT, NOSRAT NAME .s"e cve fa vy
STREET ADDRESS | 10461 N.W. 20TH STREET STREETADDRESS {2 33 € Moo //7 oo Lle &
CITY-5T-2IP PEM,BR,OK,,E P|NESF|:33026 o CITY-8T-2IP I‘?‘d/f‘! woud Bl X30Lg o
TITLE C1 Deete - TITLE Preasover [ Change  [MAddition
NAME o
STREFT ADDRESS STREET ADDRESS | ; ;:“ /f ; /; c:.:;u QL Ll
Crry-S1-2IP Crry-ST-2P Meotty wovd 7 € 33020 ,
THLE O pekte T J w,.,.g,ﬂ.,{‘g P P f ,ﬂr‘, s ol vl B4 change 3 Addition
NAME . NAME Nosyal Scefr
STREET ADDRESS SRS | oty , e 20 SH
CITY-§1-2p CITY-ST-21P /0-.41 6 vobee Frues A 330 28

12. | hereby centify that the information supplied with this filin

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 accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corgoration or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachrment with an address, with ali other like empowered.

(LR PERHE RIAIRED

SIGNATURE:

5///00 (o5%) 921-323]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date’ _Aaytime Phone #

CR2E037 (9/99)

n
1



