2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000069

1. Entity Name

CONGREGATION MAGEN DAVID OF HALLANDALE, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90098 035 ****6] .25

Principal Place of Business
1002 NE 25TH AVE
HALLANDALE FL 33009

us

Mailing Address

1002 NE 25TH AVE
HALLANDALE FL 33009-2671
us

-2.-Principal-Place.ot-Business ==k - === - [ 3.Mailipg Address. _ —— .

— I

U

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & Stats 4. FEI Number Applied For
e . e 65'%341 12 Not Applicable
i e ! el i Count .
<ip . Y #» Country Zie ountry 5. Certificate of Status Desired 1 $8'75 Addmonai
i Fee Required
"'6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e LT . Name
) e ) i
Street Address {P.O. Box Number is Not Acceptable)
GINDI, ISAAC
1002 NE 25TH AVE.
HALLANDALE FL 33009 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typec o printed name 4t registered agent and ttls if applicable. (NCQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD [ Defete TIME O Change [ Addition | &
N GINDI, ISAAC e 2
STREET ACDRESS | 1002 NE 25 AVE. STREET ADDRESS 2
oIrY-sT-2P.. | HALLANDALE FL ciry- ST-2Ip u
— — li'a
mev ;o | T [ Celete TILE [ change [ Addition | &
HAME FALLAS, SAM NAME
STREETADDRESS | 600 PARKVIEW DR STREET ADDRESS
CITY-5T-2IP HALLANDALE FL CITY-ST-2IP
TMLE D O oslse TITLE O Change [ Addition
NAME YEDID, ALBERT NAME
STREET ADDRESS | 2500 PARKVIEW DRIVE STREET ADCRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-ZIP
TITLE D 3 Delgte TITLE [change [ Acdition
NawE HARARY, MOE NAME
STREET ADURESS | 2500 PARKVIEW DR STREET ADDRESS e e ., L
< CITY-5T-2IP = HALLANDALEFL" - - oes s TRTE s el OTY-ST-2IP T - Rl el
TLE D O oelet TITLE O change [ Addition
NAME ZALTA, JOE NAME
STREET AGDRESS | 250 PARKVIEW DRIVE STREET ADDRESS
“om-5T-2P - | HALLANDALE FL CITY-ST-2IP
TILE 1 Delete TITLE [0 cChange [ Addition
NAME NAME
STREET ADD'R_@E‘;ST as in st ) STREET ADDRESS
ol¥-eriap ol e i GBS LORE D O e T L T Tt CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplementzl repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ortrustee empowered to execute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ment with an address, with 3ot

SIGNATURS

r like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



