2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003479

1. Entity Name

BETH TFILAH OF MIAMI BEACH, INC.

BN

FILED
Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90438 019 ****6] .25

STERN, MARTON

701 EUCLID AVE

#302

MIAMI BEACH FL 33133

Principal Place of Business Mailing Address
935 EYCLID AVE. PO BOX 398838
MIAMI BEACH FL 33139 MIAMI FL 33139
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘%78768 Not Applicable
, 7 —
e Country P Country 5. Cerificate of Status Desed ~ [] 28+ Additional
Fee Required
_.__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o T Name R - - B - -

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE .
Signature, typed or printad narma of registared agent and title if applicable. {NOTE: Registered Agent signature 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. Added {o Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTS [ Delete TITLE Jchange [ Addition g
NAME STERN, MARTON HAME e
streeT ADDRESS | 701 EUCLID AVE 302 STREET ADDRESS >
CITY-§T-2P MIAMI BEACH FL 33139 CITY-§7-2IP ]
o
TITLE VvSD O Delete TILE O Change O3 Addiion | &
NAME SNYDER, YAAKQV HAME -
sTReeT ADORESS | 1666 W AVE 210 STREET ADDRESS
-2 |~ CITY-5T:2R . - ‘MlAMliBCH.'Fl:* e el T e e Cry-81-21P e o —— e - — —
Tme TRD O Delete TITLE [l Chenge [ Addition
NAME JACABOWICS, ISIDORE NAME
sTReeT ADDRESS | 224 WASHINGTON AVE STREET ADDRESS
orv-st-2¢ | MIAMI BEACH FL 33139 oiTy-ST-2
TILE [ Delete TINLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delets TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /a6 oor o

s W w

12. | hereby certify that the information supplied with this filing does not qualify for the exermptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ED

/TBRH & &f

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGNING OFFW OR DIRECTOR

Date Daytime Phone #




