2000 UNIFOHRM BUSINEDSYS> REFURT {UBH)

DOCUMENT # N95000003545

1. Enlity Name

BIKKUR CHOLIM OF KENDALL, INC.

FILED
Secretary of State

05-01-2000 90449 047 ****6] .25

Principal Place of Business Maifing Address
PO BOX 565175 PO BOX 565175
MIAMI FL 33256-5175 MAMI FL 33256-5175

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

65-0600454 Not Applicable
P Country Zip Countey 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fea Reqguired
6. Name and Address of Current Heglstered Agem 7. Name and Address of New Registered Agent
Tt ) Name o

WEINBERG, ALEXANDER M
9130 S. DADELAND BLVD., STE. 1609
MIAMI FL 33156

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

City

FL Zip Code

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

SIGNATURE
Slgnaturg, typad or printed name of registerad agent and ulle It applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE [ Change [ Addition
NAME BECKER, SIMA NAME
STREET ADDRESS 8003 sw 120 ST STREET ADDRESS
CITY-ST-ZIP M'AMI FL 33156 CITY-ST-2IP
TITLE VPD O pelete TITLE [ Ghange [ Additicn
NAME LEWIN, CYNTHIA - NAME
STREET ADDRESS | 6425 SW 110 ST. STREET ADDRESS
CITY-81-2IP MlAMl FL 33156 CITY-ST-ZIP
TILE m T O Delete me " -- -[<} Ghange ] Addition -
NAME WEINBERG, FAY NAME
STREET ADDRESS | 9864 SW 124 TERR STREET ADDRESS
CITY-ST-2IP MlAM' FL 13176 CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2IP
TITLE [ Delete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quzlify for the exernption stated in Section 119.07&3)0) Florida Statutes. | further certify that the information

indicated cn this repert or supplemental repert is true and accurate and that my signature shall have the same legzl &

ect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: %fh/mRE@fuLUemkem tf-q¥-00

ennrgne AND TYPED OR PRINTEOMAME OF SIGNING OFFICER dR DIRECTOR

Date Daytime Phone #

"’i

May 01, 2000 8:00 am

CR2E037 (9/99)



