2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT # N96000002136 Sgcretary of State

NATIONAL RABBINIC NETWORK, INC. 09-10-2001 90051 035 ***175.00

Principal Place of Business Mailing Address !

1 RBROOK CIRCLE 18212 BROOK CIRCLE e -
BOCA RAT: BOCA RATORNL 33438

e

TN

Il

|

2, Lrincipal Plage of Business 3. Mailing Address . ”"”ll“l”l
ﬁOg’aB? QL pres wcx~1| 20833 C-pres «ly

Suite, Apt. #, etc. ' Suite, Apt. #, etc. i : DO NOT WRITE IN THIS SPACE
City & Ste F'(, City & Stay 4. FEI Number ’ Applied For
oQ AT w2 : 3) e K370, e 650661997 Not Applicable
Country S O - (™7 el 1 & - STy
,—Zg\’?) \!.t,'_}')’ . 'F';'U\"SA'N . _)73‘/33 w4 A 5. Certificate of Status Desired O Fee Required
* .+ 6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
- Name ~
"
Stregt Addzess.(P.Q. Box Nymperis, ceptable)
REMER, RAGEI B O PR ET M A
18212 CLEARBROOK CIRCLE # 7
BOCA RATON FL 33498 P .
Cit Zip Code
Yors L FL [ %% 437
8. The above named entity submits this statament for the purpose of changing its regislered{)ffice or regis{ered agent, or both, in the state of Florida.
SIGNATURE b =
Signature, typed or printed name of registared agent and tit's if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )] O pelete TITLE [ Change (] Addition
NAME RIEMER, RABBI J NAME
streeT aoress | 18212 CLEARBROOK CIRCLE STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33498 CITY-51-2°
me D [ Delete TinE Ol change  [] Addition
NAME SINGER, RABBI M NAME .
sweersooress | 333 SW.ATHAVENUE... - . . .« . Q- smeemanomess | e = o e o £ Pt =7 i
GiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE D O petete TIMLE . [J) Change [ Addition
NAME STEINHARDT, RABBI D NAME
stiect aovness | 6261 S.W. 18TH STREET STREET ADDRESS
CITY-5T-71P BOCA RATON FL 33433 CITY-ST-2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21p
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE 3 Delete TIMLE [F Ghange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with T like empowered.
Z Z S ‘ /
QIGNATURE:  SWapes/mY R, Antdiy) /22 . 2 eprnTDs

§
8

CR2E037 (5/01)

‘A
s




