2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001008

1. Entity Name

AISH HATORAH JERUSALEM FUND, INC.

Secretary of State

03-21-2001 90027 025 ****5].25

Mailing Address
3150 SHERIDAN AVE

Principal Place of Business

3150 SHERIDAN AVE
MIAMI BEACH FL 33140

us us

MIAMI BEACH FL 33140

2. Principal Piace of Business 3. Mailing Address

e

TN

Suite, Apt. #, slc, Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 21, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
650389241 Not Applicable
Zp Couniry Zp Country 5. Certficate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = - ~Name T ST e T

TERREMARK CORPORATES AGENTS INC.
2601 S. BAYSHORE DR.

Street Address (P.Q. Box Number is Not Acceptable)

PENTHOUSE ONE B _ ‘

MIAMI FL 33133 Cly FL | ZPCoce
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

Slghature, typed or printed name of registered agent and title if applicable. {NOTE: Regigterad Agant signature required whan rainstating) DATE
FILE NOW: 9. 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 I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE ) . Dqhange [ Adeition
NAME PACKOUZ, RABBI K NANE Rackowz, Raxes K
STREETADDRESS | 290 N.W. 185 ST., P-500 STREET ADDRESS |24 K "Shectdon uenve
or-St-zp | MIAMI FL 33169 TSP IMioont Yreach, T DDIAO
TITLE D O Detete TITLE O Change 3 Addition
NAME WEISS, JEFFREY J NAME
STREET ADORESS | 6262 SUNSET DR., PH 254 _ STREET ADDRESS
oTY-ST-ZP | MIAMI FL 3314% e “CITY-ST-2IP - - AR I .
e D 71 Delete TILE [ Change  [] Addition
HAME BERNSTEIN, RICHARD N NAME
STREET ADDRESS | 9% 26014 S. BAYSHORE DR., PH 1-B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP
TMLE [ Dalete TMe (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
ILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered {0 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 attachment with an address, with all other like empowered.

SIGNATURE: X SAETTGSE REQUIRED

af9fae) 35535 2474

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

CR2E037 (10/00)



