FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007161 -

1. Entity Name

BETH HILLEL MESSIANIC FELLOWSHIP OF SOUTH FLORID

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90026 040 ****5] 25

Principal Place of Business Mailing Address

4547 NW 5157 STREET 4547 NW 515T STREET
COCONUT CREEK FL 3073 COCONUT CREEK FL 33073 _ “ |
[
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650787515 Not Appiicabia
i Zi
ap Country d Country 5. Cerificate of Status Desired [ ?8'75 Aditional
‘@8 Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
e S R relisins ol SR A Name | 0 L .o ———— = . - [
T W D)WIDwL T “Street Address (P.Q. Box Number Is Not Acceptable) ™™ - e
4547 NW 51ST STREET
COCONUT CREEK FL 33073
\ . City FL Zip Code
8. The above entity submils this statement {or the purpose of changing its repistered office or registered agent, or both, in the siate of Figrda.
- 4
SIGNATURE : / !
;@W@nmmwm (NOTE: Regixtaned Agent six <quirec when ) . 7 DATE
FILE NOW: 9, Elaction Campaign F_Inancing $5.00 May Be /é(e Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e D : [ Deletn e O change [ Addition %
RAME BARSKY, DAVID L NAME . =
STREETADORESS | 4547 NW 51ST STREET STREET ADDRESS r~8-
cry-ST-2¢ COCONUT CREEK FL 33073 em-8r-2¢ w
e D £ Deiets me D) chage L Adition g
NAME BARSKY, ROBERTA HAME .
SThEET ADDRESS | 4547 NW 51ST STREET - STREET ADDRESS
arv-st2r | COCONUT CREEK FL 33073 cv-g1- 27 .
TiME D- e L —[J Deleta I TIME" - . O change [ Additlon |~
_gme | FOGELMAN, ELEANOR. - - _ R U S - e
STREET ADDRESS | 2801 NE 183RD STREET #1611 . STREEY ADORESS ’
CITY-35-2I1P AVENTURA FL._ 33180 Saem ey CITY-ST-2P
TE 3 Detete TITLE O change  EJ Adaition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY - ST-2P CITY-ST-2P
ME [ oelete TRE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TmE [ Delete e O change [ addition
NAME NAME )
STREEF ADDAESS J STREET ADDRESS
CITY.ST-2P I CITY-S7-2IP
12. | heraby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 1 19.07"3)(0. Florida Statutes. 1 further certily that the inforrnation
indicated on this report or supplemantal report is true and accurate gged that my signature shall have the same fegal sflect as it mage under oath; that | am an officer or director
of the corporation o the reseiver or trustes empowared to exgoulpsAls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil Iaddress aah 2l olber e ampowerad.
e i - / /
SIGNATURE: 7= QUIRED S0 75/ o/
D NAME OF GIGHING OFFICER OR DIRECTOR Dam £ T Daytime Prone e




