2000 UNIFORM BUSINESS REPORT (UBR)

raacd

DOCUMENT # N47685 FILED
1. Eniiy Neme Feb 29, 2000 8:00 am
BOCA RATON COMMUNITY ERUV, INC. Secretary of State
02-29-2000 90139 023 ****g] 25
Principal Place of Business Mailing Address
7653 LONDON LANE 7653 LONDON LANE
BOCA RATON FL 33433 BOCA RATON FL 334334160
s s e IRAEA R RRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
50200285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
BIHNBAUM, MARC Street Address (PO, Box Number is Mot Acceptable)
1031 IVES DAIRY RD.
SUITE 228 Citr Zip Code
NORTH MIAMI BEACH FL 33179 i 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
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
‘ .
1 . FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O Delete LUt Ol crange [ Adition
N FASS, RABBI J NaME

STREET ADDRESS 73m ANDORRA PLACE STREET ADDRESS
oSt | BOCA RATON FL 33433 aresee

STREET ADDRESS 22198 HOLY HOCK TR. STREET ADDRESS
CITY-ST-2IP | BOCA RATON FL CITY-ST-ZIP

CR2E037 (9/99)

TILE D [ Delete TILE (change [ Addition
NAME BRANDER, RABBI KENNETH NAME

TITLE D [ peiete TITLE [Jcnange [ Addition
NAME RABOVSKY, RABB! ELIYAHU NAME

STREET ABDRESS | 24859 NAPA CT STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE D [ petete TITLE O change [ Addition
NAME SALAMON, CHANI NAME

STREEF ADDRESS | 7653 LONDON LANE STREET ADDRESS

CITY-ST_—ZIP BOCA RATON FL CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ CITY-ST-2IP

TITLE ' [ oelete TIMLE [ Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ WAGRIATUNR] RESulfiED AN l 00 @r) IS A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




