2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO98000000659

1. Entity Nams

YESHIVA GEDOLAH RABBINICAL COLLEGE, INC.

Principai Place of Business

Mailing Address

FILED

May 02,2000 8:00 am
Secretary of State

05-02-2000 90160 027 ****61 .25

1200 ALTON ROAD 1200 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3810 v sy
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
650809938 Not Appiicable
Zp Gountry Zlp Country 5. Centiicate of Status Desied ~ []  $0-/2 Additionat
Fee Required
6. Name and Address of Current Registered Agent —— - 7. Name end Address o} New Registerad Agent
Nare
Street Address (P.O. Box Number is Not Acceotable)
KORF, BENZION
1200 ALTON ROAD
MIAMI BEACH FL 33139 o R
el
8. The above named entity submits this ose of changing its registered office or regfstegd agent, or both, in the state of Florida.
Mo CHArs
——
SIGNATURE 4
Signature, typed & printed name of registered agty d iie T appicEnie. (NOTE. Registeret Agent signature 1equited when Teinstating) DATE
; [N U — = e - T e e — - [ T~ -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP [ Delete TITLE [Jchange [ Addition
NAME KORF, ABRAHAM NAME

STREET ADCRESS | 1200 ALTON ROAD STREET ADDRESS

GT-STAP | MIAMI BEACH FL 33139 cnv-sT-2p

TLE Dv [ Delete TITLE [J Change [ Addition
NAME KORF, BENZION NAME

STREET ADDRESS 1200 ALTON ROAD STREET ADDRESS

OTY-ST2¢ | MAMI BEACH FL-33139 - o R -

TILE DS [J Delete TITLE {1 Change [ Aadition
NAME SOSSONKO, YOSEF NAME

sTREET 4D0RESS | 1200 ALTON ROAD STREET ADDRESS

GT-STZP | MIAM) BEACH FL 33130 orr-sTap

TITLE DY [ nelete TITEE [J change [ Aadition
NAME SCHAPIRO, YEHUDA L NAME

STREET ADDRESS | 4200 ALTON ROAD STREET ADDRESS

est | MIAMI BEACH FL 33139 Girv-s7- 2P

TITLE D 7 Delzte TITLE [J Change [ Addition
NAME MIRMELLI, STEWART NAME

STREET ADDRESS 12m ALTON ROAD STREET KUDRESS

CTY-ST4P | pIAMI BEACH FL 33139 ory-st-2p

TLE ) Detete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

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 certify that the infarmation
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
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recefver or trustee empowgsed o ex
changed, or on an attachment with an addre

e MEGBELZI o

[0F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

all othy

ike empowered.

(305) 26

/—(oi/l)f _!{{6/02060

Daytime Phane # Cfﬂ!’]

CR2E037 {9/99)



