2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000631 iy of Stata™

FLORIDA4SRAEL CHAMBER OF COMMERCE EDUCATIONAL | 01-20-2000 90085 032 ****61.25
Principal Place of Business Mailing Address
225 SOUTH FEDERAL HWY. 225 SOUTH FEDERAL HWY.
2ND FLOOR 2ND FLOOR D O [} [] - 7 1 9
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 334414129 J .
E T A TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3034 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additonat

Fee Required

. 6. Name and Address of Current Registered Agent . . . _ . - _.. 7. Name and Address of New Reglstered Agent
Narme
RUDDY CHARLES J Street Address (P.O. Box Number is Not Acceptable)
295 S FEDERAL HIGHWAY
2ND FLOOR = e
DEERFIELD BEACH FL 33441 Y FL |

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicable. {NOTE" Regiatered Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10, g . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
THILE [+ J A [ Detete e D [ Change XJAaunson
. te, . .Sc-l
NAME RUDDY, CHARLES J NAME F,g‘%d.efp(re/j ,da N .
sweeTaooness L3 o0 SN W o107 e

STREET AP0FESS | 295 §, FEDERAL HWY., 2ND FLOOR

orv-s-2f | DEERFIELD BEACH FL 33441 e ft;”/',:/':/ 33/72

IE T IR

TITLE D : R] Delete

e D Change (] Acdition
KAME FALIC, SIMON NAME Bfa, /en, Sam %

STREET AD0RESS | {1701 NW 101 RD octsiness | Bogy Lorperere. BIHl, IR 20/
omy-ST-Ze | \aAMEFL: 33178 ] o GITY-ST-21P /ﬂ ol RaT2l, /= /33 ¥y

=

NAME SCHAFLER, ALAN L d
st 00mess | 5035 STAY SAIL LN STAEET ADDRESS 5’:’ Z :?d 77: nﬁ_ 7’9;‘; (:Z:;:"
a )L

CITY-ST-2IP JUP[I'ER FL 3%77 CITY-ST-2IP y
TILE D _ . . % Delete TILE D 1 Change %ﬁd‘xtion
e HOLTZ LEGN = e S Aind kg, V22re

i 3 STREETADDRESS | /2 0 © r;c/t-e /e

STREET ADDRESS | 2459 LEJEUNE RD '
omv-si-2p | CORAL GABLES FL 33134

ov-srze | Jlramy F/ 33,3/

TLE ’ [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

P D [ Defete
NAME BALLEN, SAM

STREETADDRESS { 2101 CORPORATE BLVD STE 101

CITY-ST-2IP BOCA RATON FL 33431

TITLE [ ctange (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TME I Delete
NAME -

STREET ADDRESS
CITY-ST-ZIP

TITLE D Delet TITLE '2) 7 t]-Change A Addition
¥] " l NAME ‘ /‘0‘1070/ 7 /Q’

12. | hereby certity 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 supplementa! repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Or trustee@mpffowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receive A A :
gf) adcessy willh all other like empowered.

changed, or on an attagh

YL NE=REQUIRED AR (200D G20 SBEE

SIGNATURE AN EED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate Davtmhe Phora &

SIGNATURE:




