2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N98000002637 Feb 01, 2001 8:00 am
I+ Enty Name . Secretary of State

CONGHEGATION KAHAL POHTUGAL OF MIAM} BEACH, INC 02-01-2001 90084 012 ****g] 25
Principa! Place of Business Mailing Address
3200 COLLINS AVENUE 3200 COLLINS AVENUE
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not App”cab]e
- " - —
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent__ _ - 7. Name and Address of New Reglstered Agent P .
Name
Street Address (P.O. Box NMumber is Not Acceptable
KALCHMAN, CHARLES Z ESQ (PO Box piabie)
2020 N.E. 163RD STREET
SUITE 300 - S—
NORTH MIAM! BEACH FL 33162 B FL | “P¥°*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite if appiicabls. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Centribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change (2] Aadition | S
NAME POLL, SOLOMON DR. HAME 2
STREET ADORESS | 3200 COLLINS AVENUE STREET ADORESS 5
CiTy-87-2P CITY-5T-2P <
MIAMI BEACH FL. 33140 |
TITLE VD {1 Delete TITLE [ change [ Addition %
NAME REICH, PETER NAME
STREET ADDRESS 3200 COLUNS AVENUE STREET ADDRESS
orv-st2 | MIAMI BEACH FL 33140 oy-ST-2¢
TITE = ' &7 Delete me CToT T g (JChange [ Addition "1<
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change  [J Addition
NAME WEINREB, ALEXANDER ' NAME
STREETADDRESS | 3200 COLLINS AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-7iP CITY-ST-ZIP
TITLE [ oelete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate apd Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesempowered to executgis reporLds raquired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggefress, with all other [ikg/empowsered.
S P 5o/ By / /-
SIGNATURE: __ SX94E2 0% EAORES Jotor/ Jader  Gos SIF-fod
> RN PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #




