2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003545

1. Entity Name

BIKKUR CHOLIM OF KENDALL, INC.

v

0006210

Jul 12, 2001 8:00 am
) Secretary of State

07-12-2001 90116 016 ****61.25

Mailing Address

PO BOX 565175
MIAMI FL 332565175

Principal Place of Business

PO BOX 563175
MIAMI FL 332565175

0977039

5

2. Principal Place of Business 3. Mailing Address

b

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(I - TR L e T R L R e T e a Name -~~~ - .. L e - -
WEINBERé ALEXANDER M Street Address (P.Q. Box Number is Not Acceptable)
rtd
9130 S. DADELAND BLVD., STE. 1609
MIAMI FL 33156
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, typad or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature raquirad when reinstating} DATE
| .
FILE NOW: FEE IS $61.25 9. Election Campzign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
]

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.

e PD 3 Delete TILE O Change [ Addition | S
NAE BECKER, SIMA NAME B
STREET ADDRESS | 8003 SW 120 ST STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2P &
e VPD [ Delete e Clchange [ Addtion | 63
NAME LEWIN, CYNTHIA HAME

STREETADDRESS | 6425 SW 110 ST. STREET ADDRESS

orv-si-z¢ | MIAMI FL 33156 ~_j omvest-ae

TILE 0 {1 Detete e O change [ Addition

NAME WEINBERG, FAY NAME

STREET ADORESS | 9864 SW 124 TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P

THLE [ pelete THLE ) Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE & [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12, | hereby certily 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
i accurate and that my signature shali have the same leqal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

WPz BEQUIRED




