'72000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {9/99)

DOCUMENT # N93000004880 .
il Apr 25, 2000f88.00 am
AGUDATH ISRAEL HEBREW INSTITUTE, INC. ecretary of dtate
04-25-2000 90044 047 ****g] 25
Principal Place of Business Maiting Adaoress
7801 GARLYLE AVENUE 1910 ALTON RD
MiAMI BEACH FL 33141 MIAMI BEACH FL 331381507
us
Sulte, Apt, #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App'\icable
Zip Country Zip Country 5. Cerlificate of Statys Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Add P.O. Box Number is N tabl
ZWE'G, YITZCHAK reg ress (P.O. Box Number is Not Acceptable)
1910 ALTON RD
MIAMI BCH FL 33137
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribufion. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PD 3 Delete TILE [ change [ Addition
NAME HILL, IRA NAME
sTREET ADDRESS | 4910 ALTON RD STREET ADDRESS
CITY-ST-ZIp MMMI BEACH FL 33139 CITY-ST-2IP
TLE VD 1 pelete TITLE [ change (] Addition
NAME SIMON, MILTON NAME
sTREET AODRESS | 1910 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-2IP
e STD _ O Delete TLE [ Change  [1] Addition
NAME ‘GALBUT, ABRAHAM e e e e MM E s L e e .
sTReet ADDRESS | 1910 ALTON RD STREET ADDRESS
CITY-ST-2IP M]AM' BEACH FL CITY-S1-2IP
TILE S O pelste TME [ Change [ Addition
NAME GALBOT, ABRAHAM NAME .
streeT ADDRESS | 1910 ALTOIN RD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TME 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2ZIP
12. | hereby certify that the information supp/jegf with this filing gfies not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes, | further certify that the information
indicated on this regort or supplementgiigbort is true an 4 Elurate 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 or /6 POV r;d &ekecute this report as required by Chanter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with g agefesa,-th / Er like empowered, / )
oz 7 /A - %
SIGNATURE: & v SEQUIRED /7/?47 325-534-705
SIGNATURE AND TYPED OR PEYNTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Vi Date Daytime Phone #




