FILED
Apr 02,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001373

1. Entity Name

BIKUR CHOLIM OF NCRTH MIAMI BEACH, INC.

ecretary of State

04-02-2003 90079 042 ****5] 25

Principal Place of Business

990 N.E. 1745T STREET
N MAMI BEACH FL 33162

Mailing Address

9% N.E. 1718T STREET
N MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 65.07577 15 Appiied For
e om - ) i el Not Applicable
Z Coun T T i e e ¥ X T
P uniry P ountry 5. Certificate of Status Desired L] $8.75-Auditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
grEILE Z1E'|i-1DSAT STREET Street Address (P.O. Box Number is Not Acceptable)
N_, MIAMI BEACH FL 33162

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of reg‘:sleret!';agem.
3

SIGNATURE

- Slgnatura, typed or printad name of regisfersd agent and tifle if applicable.

[NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW: FEE IS $61.25

Ly

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

/. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD ey 1 Delee mE O change [ Addition
, © [UFSHUTZ, YVONNE NAME
smm Atoness |% 990 N.E. 171ST ST. STREET ADDRESS
SG\TY~ST—ZIP N MIAMI BEACI-!:FL 13162 CITY-ST-ZIP
e VD # [ Delete L [ Change [ Adcition
NAME ZEMEL, ZELDA'*~ NAME
STREET ADDRESS | %.990.NLE. 17.4ST.8T. - _ o . ) s aooRess
orv-st-ze | N MIAME BEACH FL 33162 ' | IEARIR BT
TLE sD Hlete TIME YChange [ Addition
e HOCHBAUM, ELISHEVA e e Motd ey s -m/
sTREET ADDRESS |% 990 N.E. 171ST ST. STREET ADDRESS
ore-st-zp - |N MIAMI BEACH FL 33162 GITY-ST-2IP l ) 140 ‘Q G“ Ll
TITE D O7J Delete TIME [} V U. ' e \\ Wy | & Zh Change [ Addition
NAME DENNIS, SHERI NAME
stheer aooress [ 1050 N.E. 170TH TERRACE STREET ADDRESS
crv-st-2 [N MIAMI BEACH FL 33162 CITY-ST-2IP
TILE O petete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY- §T-21P

12. | hereby certll}: that the information supplied with this filin

this repor! or supplemental report s true and acc
of the corporation or the receiver or trustee empowered 10 exg
changed, or on an attachment with an addresg, with all othg

indicated on

QSIGCGNATURE:

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
go.

CR2E037 (10/02)



