2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000000082

BETH MENACHEM TORAH CENTER, INC.

Principal Place of Business
20533 BISCAYNE BLVD

15

AVENTURA FL 33180

Mailing Address

20533 BISCAYNE BLVD
05
AVENTURA FL 331801529

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90007 043 ****6] 25

A

LT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
S T = - - 650857469~ - - --=-[—|NorAppticables| —
i t Zi Count iti
“p Country s oumry 5. Certificate of Status Desired- O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
LAZARUS, DAVID M P
235 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 - o
| > FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributicn. Agided {0 Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE D 1 Celste TITLE [ Change [ Addition 3_
NAME LIPSZYC, RABBI ABRAHAM KAME 2
STREET ADDRESS | 3349 N.E. 42ND COURT STREET ADDRESS 32
cmv-ST-2¢ | FORT LAUDERDALE FL 33308 cv-sT-27 o
o
TTE D - ! ] Detete TITLE ClChange [ Agdition |
NAME UPSZYC, RIVKA NAME N . - .
e e e e L e, e T T el St e . BT - re— e ' T T -~ ST T e P
STREET ADDRESS | 3349 N.E..42ND COURT - STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-21P
TITLE D [ Delete TILE [ Change [ Addition
NAME SPALTER, RABBI YISROEL NAME
STREET ADDRESS | 3340 N.E. 42ND COURT STREET ADDRESS
om-ST2F | FORT LAUDERDALE FL 33308 ciry-st-zp
TTE O Celete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP ¢ITY-ST-2IP
TME O Delete TTLE [JcChenge [ Addition
MANME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE 1 Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 director

of the corparation or tha receiver or trusteg empowered to execute this report a5 requirec by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attach

SIGNATURE:

t wth an agldress, with all other like empowered.,

WREDLGHuR

AL

sﬂjﬂﬂae“ﬁoﬁﬂ? fn PRINTED NAME OF SI1G

\
ING OFFICER O

C ,Jg 00 a7

Pale/ Day¥e Phone #




