2001 UNIFORM BUSINESS REPOBT (UBR) FILED

3

Lo ™
DOCUMENT # N94000005977 Apr 20, 2001 8:00 am
1. Entlity Narme
v ecretary of State
CONGREGATION ALIYAH OF FT. LAUDERDALE, INC. 04-20-2001 90018 020 ****g] 25
Principal Place of Busingss Mailing Address
%15 SW. FIRST COURT 9515 SW. FIRST COURT
GORAL SPRINGS FL 330M CORAL SPRINGS FL 33011 T T
Suite, Apt. #, etc. ‘ -Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
‘ 650537811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent — = -— - -
] e e - . e
GOLDMAN, N. SAUL Street Address (P.O. Box Number is Mot Acceptable) _
9515 S.W. FIRST COURT
CORAL SPRINGS FL 33071
City FL Zip Code
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, typaed or printec nama of registersd agent end til'e if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TME [ crange [ Addition | S
NAME GOLDMAN, N. SAUL NAME S
STREET ADDRESS | 9515 S.W. FIRST COURT STREET ADDRESS 5
omv-st-2¢ | CORAL SPRINGS FL 33071 cirv-sr-2p T
o
TILE D O Delete e [ hange [ Aodiion [ &
NAME MAX, DR. DAVID NAME ﬁ
STREET ADDRESS | 6831 S.W. 17TH ST. STHEEF ADDRESS
CITY-8T-2IP PLANTAT'ON FL 33317 {ITY-81-7IP B .
e - - TR e T T o O Detete TITLE [ Change [ Aodition
NAME JAGODA, JUDY HAME
STREETADDRESS | 7859 N.W. 11TH ST. STREET ADDRESS
CITY-ST-2IP PLANTA'"ON FL 33322 CITY-ST-ZIP
TITLE D O Delste TITLE [3 Change ([ Addition
NAME BENNETT, LEVIN HAE
SIREET ADDRESS | 2301 CHERRY ST STREET ADDRESS
CITY-ST-ZIP PH".ADELPH[A PA CITY-5T-ZIP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2IP CIY-$1-21P
TITLE [T Delete TMLE [J Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12, | heraby certify that the information supplied with this filing 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 repont is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addregs, all other W " red. m 6 (_{ ?j‘l{
)
0] iy A0 (Bodman Ahsfpr G
SIGNATURE: __ SIGNA AU EZMEERAL M b 6lol W3 Frp
SIGNATURE AND TYPEDVOR PHINTED NAME OF SIGNING OFFICER OR MMRECTOR Date Daytime FPhone #



